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patients sometimes.object to its continuance. 2. In ex 
te ttures tional cases—once in about two hundred injections (Lewin)— 
the operation is followed by circumscribed inflammation and 
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abscess. 
INTRODUCTORY TO THE STUDY Another mode of employing mercury is in the form of the 


~— mercurial vapour bath, which is specially valuable in the 
DIS EASES OF THE SKIN. | treatment of syphilitic ulcerations of the skin, and also of 
syphilitic nee pia ser og in, encanta aaeaios — 
am not prepared to coincide with those who it as the. 
By Dr. McCALL eer most effectual, although it is undoubtedly the safest, method 
eee ties a ane Oe a etRMLne wen wo tx "t* | of bringing the system under the influence of mercury in 
DISPENSARY FOR SKIN DISEASES, GLASGOW. every case. The preparations which are most frequentl 
employed for this purpose are the subchloride and the bi- 
LECTURE VII sulphuret ; of which half a drachm of the former, and from 
’ a drachm to two drachms of the latter, may be used for 
GanTLEMEN,—In these days of scepticism, when we hear | each bath. The mode of carrying out this treatment, and 
so much of the successful treatment of syphilis without | its special advantages, have been fully discussed by Mr. 
mereury, it becomes those whose experience justifies them ae ater ya es a Lee, to whose writings I 
~ one - es oo aopety ont <p —— = 2s . syphilitic eruptions occurring in infants, the subjects 
tin. It is my firm conviction, then, that while mercury is | o¢ hereditary taint, mercurial treatment is certainly cura- 
of little use in the treatment of non-specific affections of | tive, provided it is commenced before the poison has had 
the skin, except in so far as it is of value as a purgative or | time to produce profound syphilitic cachexia. Indeed, there 
cumector of digestive derangement, it is invaluable, in ap- | is ae waged bay ay Lag sy ,- oe —— 
~ ° eens wes ' influen F} > » = 
propriate cases, in syphilitic affections; and, further, that hold mercury in such cases is altogether unjustifiable. 
noone who has not had ample opportunities of testing its| “4. a rule, the most simple and most satisfactory way of 
eficacy in syphilitic affections of the skin, where we have | treating infants is to rub into the eruption, night and 
the eye to guide us, is qualified to form a correct opinion.as | morning, an ointment containing mercury, such as I have 
to its value in syphilis. indicated in a previous section, or to make use of the mer- 
We are justified in bringing the patient fairly under the | CUrial belt. A piece of mercurial ointment the size of a 


, . ale bean should be rubbed daily upon the inside of a piece of 
influence of mercury under the three following conditions, | gannel two and a half inches broad, and sufficiently long to 


although it is not always necessary to touch the gums, and | gyrround the body of the child about the level of the um- 
certainly in no case should salivation be courted. bilieus,:and this should be worn until two or three weeks 

First, When we have to treat one of the earlier of the | after the roy mmapennete pe a, a 

i i ilis i the ointment, however, irrita' e skin, and ten pro- 
| eee of syphilis in a person of sound agen erythematous or ecrewatous - ash (ths ae al = 
“ eich a as eczema mercuriale), the belt may require removed for 

Second. When the syphilitic poison has not only attacked | time, during which the pr di may be rubbed into 
the akin, but also some delicate organ, such as the eye. some other part of the body. 

Third. When, in a person of sound constitution, we have | Everyone is familiar with the cutaneous manifestations 
niisinthacionmmenstndapehiitiniasagtion sheliatnndh | SOCIO LOT, teens is no alincden ts into ach fetenae 
7 mere tn extoenal-aggiteations anf iodide <6 poten. logical works, that eruptions occurring after the infantile 
sium in full doses. period in children and young persons are sometimes de- 
A gentleman, resident in the West Highlands, consulted | pendent upon hereditary syphilis. The diagnosis is often 
mea couple of years ago with regard to an obstinate syphi- | difficult, but the beneficial effects of a mercurial treatment 
litic eruption of old standing, implicating, and limited to, | sometimes serve to convert a suspicion of syphilitic taint 
the goles of his feet. The patches were slightly coppery in | into a certainty. 
tints their edges were composed of segments of circles ; and A little boy, aged nine, was brought to me on Feb. 26th, 
the skin was for the most part thick and almost horny. He ' 1868, labouring under an eczematous eruption which had 
had taken iodide of potassium ad nauseam, and had tried all | continued since he was six weeks old. The eruption was 
kinds of external applications, including the use of blisters, | situated principally upon the face, but a few scattered 
under the direction of one of the most celebrated surgeons.| patches were observed upon the legs. It had all the usual 
of the day ; but to no effect. He was an exceedingly strong | characters of simple chronic eczema: the skin was con- 
aud healthy man, and I had therefore no hesitation in giving | siderably thickened and intiltrated, and the patches were - 
him. course of mercury. Within three weeks the eruption | red, very itchy, and exuded clear serum from time to time. 
had completely disappeared, and, there has been no return | His face was pale, and he had chronic. bronchitis; but the 
aince, while his general health remains as perfect as before. | digestive organs were healthy. I saw him from time to 

of administering mercury by the mouth, the pro- | time, and treated him at first with tar capsules on account 
cess of subcutaneous injection, as recommended by Lewin | of the bronchitic complication, subsequently with iron, 
aad others, may be tried—a mode of administration from | arsenic, and cod-liver oil; while the external treatment 
= I have obtained excellent results. Four grains of | consisted of various preparations of tar and of mercury in 
of 
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rchloride of mercury should be dissolved in an ounce | the shape of lotions and ointments. The eruption improved 
water, and of this from seven and a half minims | very much, but never disappeared. He was brought to me 
at the least (i. e., a sixteenth of a grain) to fifteen at the | again on Oct. 14th, when, disappointed at the failure of 
most. (i.e, an eighth of a grain) should be injected once | what may be termed the anti-eczematous treatment, I ex- 
daily, It is indifferent where the injection is made, except | amined him carefully. I found that his face was pale and 
that the least sensitive parts and the parts least liable to | was the seat of small scars; his nose, too, was somewhat 
Pressure should be selected. It possesses the following | depressed, and slight fissures, which were of old standing, 
advantages :—1, The dose can be regulated with the utmost | were detected at the angles of his mouth. I came to the, 
» 2. The medicine has no tendency to derange the | conclusion that the eruption was the result of an hereditarily 
ve organs. 3. It acts with greater rapidity than | syphilitic taint, and gave him a teaspoonful three times a 
the perchloride is administered by the mouth. (Three day of three drachms of iodide of potassium dissolved in . 
or four weeks. usually suffice for the cure.) 4, A much | six ounces of infusion of quassia. This did no good, and 
smaller quantity is sufficient to produce the desired effect | accordingly on March 3rd, 1869, I prescribed five grains of 


(about three grains on an average). 5. It does not usually | grey powder twice daily. On the 17th the eruption was 


salivation, although stomatitis is a frequent result. | greatly better, and the powders had agreed with him. On 

Process has, however, the following disadvantages:— | the 12th of April it had completely disappeared with the 

operation is somewhat painful, and much pain is | exception of slight redness and roughness of the upper lip; 

Se nnes fer coveral hours each injection; so that | and the fissures at the angle of the mouth were healed, 
2442. BB 
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whitish marks only being left. The grey powder was 
stopped, and-I have not seen the patient since, so that, 
judging from the anxiety of his mother as to his complaint, 
it is reasonable to infer that he continues well. 

In this case the iodide of potassium failed; but it is not 
always so, as in the following case, which is interesting, not 
only on this account, but also because it is the only case on 
record of hereditarily syphilitic pemphigus (of course, ex- 
cepting infantile pemphigus, of which many cases have 
been published). 

Master H——, aged about ten years, was brought to me 
on Oct. 26th, 1867, on account of an eruption of bulle. 
These commenced to form on Sept. 14th, and the complaint 
wus perpetuated by the occurrence of fresh crops. At the 
date of his visit two bulle were detected, and the remains 
of one or two others on the hands and feet. No other parts 
of the body were ever attacked. He was pale, thin, and 
weakly, and his bowels were too loose. His father died at 
the age of twenty-eight years, said to be of inflammation 
of the chest; and his mother, immediately after his birth, 
became paralytic, and died at the age of twenty. Taking 
into consideration all the facts of the case, and especially 
the pallor of the countenance, and the limitation of the 
disease to the hands and feet, which I have observed to be 
the favourite seats of the eruption in syphilitic pemphigus 
when it is not hereditary,* I prescribed—iodide of potash, 
half an ounce; ammonio-citrate of iron, two drachms; 
syrup of ginger, two drachms; infusion of cascarilla, to 
twelve ounces: a dessertspoonful three times a day in a 
wineglassful of cold water. He was ordered a good deal 
of animal food, and to abstain from porridge, cheese, pastry, 
and trash of all kinds. 

Immediately after his visit to me he was sent to school 
in Edinburgh, where the medical attendant of the boys saw 
him, and was shown my prescription. He evidently took a 
different view of the case, and therefore very naturally dis- 
approved of the treatment proposed, and gave him instead 
a course of cod-liver oil: On his return from school for the 
Christmas holidays he was not the least improved in any 
respect. His guardian therefore stopped the oil and — 
the treatment which I had suggested. After he had finished 
one bottle of the medicine he was brought tome. He was 


still pale, but felt very much stronger, and the eruption 
had quite disappeared, only one or two discoloured marks 
indicating the seats of the previous bulle. He was ordered 
to continue the treatment, and I have not seen him since. 








ON THE 
PATHOLOGY OF SUPPRESSION OF URINE: 
WITH A CASE. 


Bry WILLIAM ROBERTS, M_D., F.R.C.P., 


PHYSICIAN TO THE MANCH®STER ROYAL INFIRMARY. 


In Tue Lancer for May, 1868, I published two cases of 
fatal suppression of urine—one from renal congestion, the 
other from mechanical obstruction in the ureter. In com- 
menting on these cases, and some other facts adduced in 
the paper, I ventured to make the following deductions 
respecting suppression of urine caused by mechanical ob- 
struction in the urinary passages. I should premise that 
suppression of urine from a mechanical cause generally 
occurs in persons who have only one kidney, the other 
having never existed, or, more commonly, having been dis- 
abled at a previous period of life by some accident or disease. 

1, In suppression from mechanical obstruction, if any 
urine escape past the obstacle—and nearly always some 
urine does so escape—it is so markedly dilute that this 
character furnishes an important diagnostic sign. 

2. When the obstruction is situated in the ureter, only 
a very small quantity of urine —not more than two or 
three drachms — accumulates above the obstruction; and 
no dilatation of the ureter and pelvis of the kidney takes 
place. This latter condition only arises when the ob- 
struction has been partial in degree and of long duration— 
and it is to be regarded as the result of a growth of the parts 


* See an article by me on. Syphilitic Pemphigus in the Adult, in the 
“ Glasgow Medical Journal,” No. xivi., July 1, a 





rather than mere distension—the ureter and pelvis being 
(unlike the bladder) incapable of rapid dilatation. 

3. When an obstruction is established in any part of the 
urinary passages, the urine, as it accumulates above the 
obstacle, exercises (as a matter of necessity) a backwanj 
pressure, which soon reaches the secreting tubes of the 
kidney; and when this pressure becomes equivalent jp 
degree to the lateral pressure in the renal capillaries the 
secretion of urine is suddenly and completely arrested. 

4. If the suppression of urine continue, the temperature 
of the body at length begins to fall, and goes on pm. 
gressively falling until death. 

The following typical case fully bears out the correctness 
of these deductions, and apparently warrants the drawing 
of a fifth deduction—namely : 

5. That the essential symptoms of suppression of urine 
(pure anuria) are a good deal different from those generally 
attributed to “uremic poisoning,” and consist mainly of 
insomnia and a progressive declension of the power of the 
voluntary muscles. 

I am not aware that there exists on record a detailed 
account of the symptoms arising in a previously healthy 
man who has suddenly ceased to secrete urine. I therefore 
make no apology for relating somewhat minutely the fol- 
lowing history, which is a picture of simple uncomplicated 
anuria, and represents what might be expected to take 
place if the kidneys were suddenly abstracted without the 
shock and injury of a cutting operation. 

CasE. Permanent obstruction of the left ureter by a caleulus 
four years before; sudden obstruction of the right ureter by a 
calculus ; suppression of wrine; death in ten days.-—Mr. I—, 
a retired manufacturer, fifty-nine years of age, tall, and 
very stout, weighing 20 stone, suffered, in July, 1864, from 
symptoms of the passage of calculi from the left kidney. 
Two small stones (one of which was shown to me) were 
then voided, with the usual symptoms of renal colic on the 
left side. After suffering several weeks, the patient obtained 
relief under the treatment of Dr. Garrod. The right kidney 
at this time remained free from symptoms. For a period 
of four years after this event the patient continued, with 
trifling exceptions, in good health. 

On the morning of April 29th, 1868, Mr. I—— voided 
urine as usual on leaving his bed; but immediately after 
breakfast, without assignable cause, he experienced a sud- 
den pain in the right loin, with urgent desire to pass water. 
On making the effort, two tablespoonfuls of bloody urine 
were voided. This incident did not prevent Mr. I—— from 
coming that day to Manchester, a distance of sixteen miles 
from his residence. While in town he continued to feel the 
pain in his loin, and had frequent desire to make water; 
and he voided altogether perhaps half a pint of blood-stained 
urine. The stomach was irritable throughout the day. He 
returned home in the afternoon, and voided no more urine 
that day. 

Second day. — On the next day he made no water, and 
the desire to void any entirely passed away. The pain im 
the right loin continued, but was not severe ; the stomach 
was disturbed, and he vomited several times. _ , 

Third day.—I saw the patient for the first time on this 
day, in the evening, with Mr. Grindrod, the family medical 
attendant. I found Mr. I—— dressed and sitting up; he 
was calm, with a pulse of 72; free from pain, and with- 
out any desire to — urine, of which none had now been 
voided for about fifty hours. He complained of nausea, and 
had been sick several times during the day. ‘There was 
complete anorexia and troublesome thirst. On examining 
the patient in bed, the right loin was found decidedly tender 
on pressure; but, owing to the obesity of the patient, Phy 
ok examination of the loins was difficult, and only yi 
negative results. The left loin was painless on pressure. 
There was no retraction of either testicle, nor any uneast- 
ness at the end of the penis. The pupils were natural ; the 
tongue was inclined to dryness at the tip. He was ord: 
to take warm baths, and to have the right loin and course 
of the ureter shampooed. Belladonna was administered 
internally. ats 

From this day until his death, seven days after, I visited 
him each day, at about six o’clock in the evening, w! Mr. 
Grindrod, and carefully noted the progress of the case, # 
detailed in the following diary. . ee 

Fourth day.—About two ounces of urine were voided 
afternoon, immediately after the loin and course of the 
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ureter had been shampooed. This specimen of urine was 
quite characteristic of obstructive suppression. Its specific 
gravity was 1010; it contained a little blood and a slight 
corresponding trace of albumen. When the blood had sub- 
sided the urine had a pale-straw colour, and the deposit 
contained, besides blood-discs, a large number of epithelial 
cells of transitional character, resembling those of the pelvis 
of the kidney. Excepting these two ounces, not a drop of 
urine was voided throughout the progress of the case, and 
none was found in the bladder after death. The general 
condition of the patient on this (the fourth) day was appa- 
rently better than yesterday. There had been no continuous 
sleep, but frequent short dozings. There was much less 
nausea, NO vomiting, and less thirst. The patient had been 
up and dressed most of the day, but he complained of weak- 
ness. Profuse sweating had followed the baths. The in- 
tellect was perfectly clear, and the pupils were natural ; 
the tongue was occasionally dry at the tip; pulse 72; re- 
spiration 24; temperature in axilla 100° F. The opinion 
now formed of the case was that the left kidney had been 
permanently thrown out of function since the date of the 
previous attack, four years ago—probably by the impaction 
of a stone in the left ureter; that since that period the 
patient had lived on the services of the right kidney only ; 
that a stone had entered the right ureter on the morning 
of April 29th, and had then become impacted, and was 
causing the suppression of urine which now existed. This 
threatening view of the case was explained to the patient’s 
friends, and it-was suggested that Dr. Garrod—in whom the 
= expressed great confidence—should be telegraphed 
or. This was at once agreed to. 

Fifth day.— Dr. Garrod joined our consultation this 
evening. After a careful comparison of all the ecireum- 
stanees of the case, he fully concurred in the diagnosis. 
The continued absence of alarming symptoms was some- 
thing marvellous. For five days one of the capital func- 
tions of the body had been in abeyance; and yet there was 
little sign of impending danger or distress. The muscular 
strength had indeed declined, and the sleep was bad; but 
the patient was calm; his skin, tongue, and pupils were 
natural; there was little nausea, and no vomiting ; the in- 
tellect was unclouded ; there was not the least urinous or 
ammoniacal odour about the breath or sweat; the pulse 
was steady at 72, respiration 24, and the temperature in 
the axilla 99°7° Fahr. There was no desire to make water, 
and scarcely any pain or tenderness in the right loin. Dr. 
Garrod recommended hot baths twice a day; the tempera- 
ture to be raised after immersion to 101° or 102°, and the 
patient to be kept immersed for half an hour. An effer- 
vescing draught, with prussic acid, was prescribed, and 
five grains of calomel at night, to be followed by a black 
draught in the morning. 

Sixth day.—Temperature 99°7°; pulse 72; respiration 24. 
He complains of greatly increasing weakness. ‘This is now 
amarked symptom. Still he was dressed, and down stairs 
for an hour. He walked by himself; but required help to 
rise from his chair, though this was partly due to the ten- 
derness of the right loin. The countenance is calm, but 
a little sunken ; the pupils natural and responsive to light. 
He passed a restless night, with frequent paroxysms of 
sighing. He dozed frequently during the day for a few 
minutes at a time. There was no pain of any consequence. 
He sweated freely in, and after, the baths. The bowels 
were opened five times after the medicine. The right loin 
and course of the ureter were tender on pressure. There 
was not the least confusion of the head; but there has been 
ment headache all day, and there is decidedly a slight dis- 
inclination to talk. The nausea and vomiting have entirely 
ceased; and the tongue is quite moist, and only slightly 
coated. There is no thirst. He has taken a pint of milk, 
three yelks of egg, a good plateful of rice-pudding, and 
three tablespoonfuls of brandy. He is to go on with the 
draughts, and the calomel is to be repeated ; he is also to be 

vanised from the loin to the perineum. There have not 

the slightest twitchings of any part. He asks urgently 
something to make him sleep, “ provided it will not 
affect his complaint.” 
jg ioeanth day.—Temperature 98°6°; pulse 76; respira- 
the 20. The tongue is inclined to occasional ess at 
prob but there is no thirst. There has been no vomiting 
“ee nausea, except for a short time, this morning. He 
up and dressed for an hour. Had headache for a short 





time this morning; none. since. The pupils are natural 
and active. There is no mental confusion or giddiness ; 
he is even cheerful and jocular at times. He passed a very 
restless night, and asks for sleep. He dozes frequently for 
short periods, and starts on falling asleep. To-day, for the 
first time, occasional slight twitches or pluckings of the 
muscles have been observed on the trunk and limbs. There 
is scarcely any pain, except on pressure, in the loin. He 
has taken his nourishment fairly, as well as yesterday; and 
the incipient indifference noticed last evening has entirely 
passed away. The calomel produced four copious motions, 
and free sweating followed the baths. He is to go on with 
the effervescing draughts, and to repeat the calomel; he 
is also ordered to be galvanised by the electro-magnetic 
battery from the loin to the perineum, and to take three 
drops of turpentine thrice a day. 

Eighth day.—Temperature 98°2°; pulse 76; respiration 
22. The aspect is calm, and there is neither mental eon- 
fusion nor indifference when he is awake; but when left 
alone he is constantly falling off into a fitful doze, and 
awaking with a start. The muscular twitchings have been 
more marked and frequent than yesterday. He passed a 
very restless night, and was very weak and tottering on his 
legs this morning; nevertheless he was up and dressed in 
his bedroom for an hour and a half. The pupils are natural ; 
he has perspired less after the baths, and there is more 
thirst. The want of sleep is becoming very distressing. 
The calomel no longer acts; there are frequent attempts at 
motion, but only a little mucus comes away. The right 
loin and course of the ureter are very tender on pressure ; 
there are also some pain and tenderness in the left loin. It 
is noticed that the sebaceous glands on the face have come 
into unwonted and marked prominence, and the face looks 
sunken; there is evident emaciation going on. He has 
taken his food pretty well—a quart of milk, some cocoa and 
bread-and-butter, and rice pudding. There has been no 
nausea or vomiting, except after the turpentine, which he 
threw up immediately. He was ordered to go on with the 
baths, galvanism, and effervescing draughts as before, to 
have a turpentine enema, and to take a black draught to- 
night. A peculiar panting character of the respiration is 
noticed to-day. Inspiration is performed with marked 
effort ; the expiration is short and sudden, and followed by 
a prolonged pause. inte 

Ninth day.—Temperature 97°4°; pulse 76 ; respiration 20. 
His appearance to-day is strikingly changed for the worse. 
The restlessness has increased to a most painful point; the 
tongue and roof of the mouth are persistently dry; the 
muscular twitchings are much more frequent and severe ; 
the pupils are still active, but decidedly more contracted 
than heretofore. ‘There is no persistent nausea, but he 
vomited twelve ounces of an acid green fluid, after a com- 
pound jalap powder, which was administered this morning. 
Two copious motions followed the turpentine injection last 
evening. During the day he has been frequently on the 
stool, but has voided nothing save a little mucus, which is 
alkaline to test-paper. There is no tenderness in the loin 
and along the ureter. Thirst is troublesome, and the appe- 
tite has wholly failed; he has taken very little nourishment 
to-day. The weakness is so great that he cannot walk 
without the help of two assistants; his legs have to be 
lifted into the bath. Although his intellect, when roused, 
is perfectly clear (he transacted some business with his 
lawyer this morning), there is marked indifference when he 
is left undisturbed ; and he lapses at once into a dozy state, 
lying with his mouth open and jaw half dropped, breathing 
pantingly. with long pause between expiration and inspira- 
tion. There is slight headache. He perspired freely after 
the baths; there is no urinous or ammoniacal odour about 
the breath or body. He complains of a numb feeling in 
the feet, hands, and calves. 

Tenth day.—He died to-day at one p.m. The particulars 
of the closing scene I gathered from Mr. Grindrod and the 
patient’s brother-in-law, who closely watched him to the 
end. Yesterday evening the weakness increased rapidly. 
The night was most restless; he was continually getting 
up to have a stool, but voiding nothing except a little 
mucus. The thirst, dryness of the mouth, and the twitch- 
ings went on increasing. At six in the morning the breath- 
ing became very embarrassed, threatening suffocation. He 
asked to be instantly raised on the side of the bed intoa 
sitting posture. He then belehed up a large quantity of 
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flatus, and waa thereby much relieved in his breathing. 
After a couple of hours he lay down again, but with his 
head raised. The power of his legs was now quite gone; 
he said he could not feel them. At nine o’clock the pulse 
was 80; respiration 15, very laboured and interrupted. 
The pupils had become strongly contracted. The twitch- 


ings were incessant all over the body, but not so as to pro- |. 


duce any movement of the limbs. The breathing becoming 
again more embarrassed, he was lifted on the side of the 
bed, and finally into his arm-chair. His strength failed 
more and more rapidly, the breathing became more and 
more embarrassed, and the uneasiness and distress in- 
creased, dozing and starting continually. He remained in 
his chair until one o’clock, when he began to slide off; and 
while about to be assisted up again, he asked to have his 
hands rubbed, and suddenly fell back dead. There was no 
coma throughout, nor any epileptoid attack. He appeared 
to wander at times through the night, but when his atten- 
tion was roused he showed unshaken consciousness and in- 
telligence to the end. I could not clearly ascertain whether 
death occurred by syncope or by cessation of breathing ; 
but it was said that he sighed two or three times after fall- 
ing back, while the pulse was imperceptible at the wrist. 
The character of the breathing in the last two days was 
genie and became increasingly so as death approached. 

he inspiration became more and more laborious, and ex- 
piration shorter and more panting, with a lengthening 
pause between. The respiratory embarrassment evidently 
arose from the diminishing power of the muscles of inspira- 
tion. 

Autopsy, thirty hours after death—The examination was 
confined to the abdomen. Rigor mortis was highly marked. 
An inch and a half of fat lay on the abdominal muscles. 
All the organs in the abdomen were healthy except 
the kidneys and ureters. The rectum and colon were 
empty and contracted. The right kidney was considerably 
hypertrophied, and weighed eleven ounces and a half, but 
was otherwise healthy. Its surface was dotted with nume- 
rous black blood-spots; but the general appearance, both 
on the surface and on section, was pale mottled—decidedly 
anemic-looking. It contrasted strongly with the dark, 


almost black, congested — found in the case reported 


in my former paper. The pelvis of the kidney and the 
ureter were not in the least dilated. They contained about 
two teaspoonfuls of a blood-stained urine. A small uric 
acid etone was found tightly and immovably impacted in 
‘the ureter, just above its entrance into the bladder. It was 


about the size and shape of a large hemp-seed, and weighed || 


one grain and a third—a marvellously small object to kill a 
‘man weighing twenty stone! No other stone or loose gravel 
was found in the kidney or its appendages ; but a few streaks 
of uric acid deposit were exposed on cutting through the 


pyramids. The left kidney was found completely hollowed |: 


out into a lobulated sac, about as large as the. healthy 


kidney. On cutting it open there escaped about five ounces | 


of an opaque white fluid, exactly resembling new milk. This 
singular-looking fluid remained unaltered in appearance 
even after long standing, and was found to consist of 
myriads of needles of urate of soda floating in a highly 
albuminous serum. It was identical in composition with a 
softened gouty concretion. The sac wall was tough aud 
leathery, varying in thickness from one to two lines. It 
contained no recognisable remnants of cortex or pyramid. 
The left ureter was plugged-up at its origin by a cone- 
shaped stone of uric acid, weighing fifty-two grains. The 
surface of the stone was encrusted with a reugh white in- 
vestment of urate of soda; and it was firmly fixed, like a 
cork, into the funnel-shaped commencement of the ureter. 
The remainder of the ureter was pervious and unaltered. 
The sacculated kidney was invested in a complete packing 
of firm fatty tissue, an inch thick. The bladder was com- 
pletely empty. The body generally was perfectly sweet 
throughout, and free from any trace of urinous or ammo- 
niacal odour. . 

In r-viewing this history, the following points may be 
noted : —Insomnia and progressive failure of the muscular 
atzen ; h marked the entire course of the case. A certain 
distu vance of the stomach and a slight febrile movement 
set 1u when the stone was impacted in the ureter; but these 
passed away after the fourth day. A fair amount of liquid 
nourishment was taken up to the eighth day, after which 
the power of taking food almost wholly fail The move- 


jment of the pulse, respiration, and temperature ' 
‘seen by a glance.at the following table :— as 


Third day ... 

Fourth ,, . 

Fifth ,, 

Sixth ,, 

Seventh ,, 

Eighth ,, 

Ninth, sa... os 

Tapth, 19. 20. a 

The pulse remained almost stationary, but with a slight 
tendency to increased frequency. ‘The respiration showed 
a tendency to diminish in frequency, especially towards the 
last. The increasing laboriousness of the breathing wasa 
striking fact, both in this and in my previous case; and it 
appeared to depend on the progressive weakening of the 
inspiratory muscles. The temperature, as in my former 
case, manifested a steady tendency to diminution, especi 
as death approached. Muscular twitches were first noti 
on the seventh day. At first they were very slight and in- 
frequent; but they became more and more frequent and 
severe as the case approached its termination. There was 
no convulsion or coma throughout; and the faculties were 
clear to the last gasp. There existed, however, in the last 
three days a constant tendency to lapse into indifference, 
and fitful dozing and starting when the patient was undis- 
turbed. The pupils did not show a decided contraction 
until the ninth day; and the dryness of the mouth and 
tongue became a marked feature on the same day. The 
duration of life was a few hours over nine whole days from 
the date of the suppression. This, I believe, will be found 
to be about the average duration of cases of complete sup- 
pression, occurring in previously healthy persons. In my 
‘former case life extended over nine days and a half; but, 
in that instance, 600z. of a dilute urine had been secreted 
while the case was in progress. 
Manchester, May, 1870. 














on. 
A NEW FORM OF DEMONSTRATING 
OPHTHALMOSCUPE. 


By ROBERT BRUDENELL CARTER, FRCS, 


SURGEON TO THE ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, 


I nave lately received from Dr. Wecker, of Paris, an 
‘account of a new form of ophthalmob’copic object-glass, 
contrived by himself and Dr. Roger; and I have found the 
instrument so valuable that I am desirous to bring it to the 
notice of the profession. 

It consists of a plano-convex object-glass, behind which 
are placed two rectangular prisms, the whole combined in 
the manner shown in the diagram, and inclosed in a brass 
box, with a handle beneath, and with openings on three 
sides. It is used with a mirror, as a simple lens would be, 
for the production of the inverted image; and its action is 
to divide the rays returning from the eye examined into 
two portions, which follow directions at right angles to one 
another. 

The examiner, turning the lens to- 
wards the eye of the patient, and in- ee 
clining it a little obliquely, sees the a 
inverted image in the ordinary way, 
from light that passes through both 
prisms, at the side a of the com- 
poutd instrument. A bystander at 
the side B sees an identical image 
from rays that have been reflected 
to the left, and sees it without re- 
quiring to exercise any skill in its 
production. He has only to put his A 
eye in the track of the rays, and at . 
such a distance from the instrument as the state of his own 
vision may require. 

I need not say that the power to exhibit the fundus of 
the eye, plainly and clearly, to a second person, while a& 
the same time examining it onesself, will often be of the 

















greatest value for the purposes of instruction and consnlttr 
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‘ion ; and I am sure that Dr. Wecker’s most ingenious in- 
vention cannot fail to be highly appreciated by many. It 
may be procured from Messrs. Weiss and Son; but I may 
mention that, in the first instrument s2nt to them from 
Paris for me, the prisms were packed in the box in wrong 
directions, and the desired result could not be obtained until 
they were properly placed. The prisms are of crown-glass, 
the hypothenuse of each subtending with the sides angles 
of 42° and 48° respectively. The plane surface of the lens 
isin contact with the adjacent prism, and the prisms them- 
selves are held apart by morsels of velvet. Three lenses 
of different focal lengths are supplied with the case, and 
‘they may be exchanged without the prisms being moved. 
Wimpole-street, June 13th, 1870. 





INTERESTING CASE OF MANIA, WITH 
HYDROPHOBIC SYMPTOMS. 


By HUNTER FINLAY, M.D. 


Ir is a well-known fact that in certain cases—more 
especially in nervous temperaments—symptoms are some- 
times observed closely resembling hydrophobia; the patient’s 
imagination, wrought upon by intense mental excitement 
and overpowering fear, conjuring up all the horrors of the 
actual disease till some of its peculiar effects are in reality 
produced. In ordinary cases of this nature the symptoms 
are manifestly of a purely hysterical character, and, as 
such, are amenable to ordinary antispasmodics. In the 
singular case now to be described, however, the symptoms 
were, if not those of true hydrophobia, more mental than 
hysterical. 

John C——, aged twelve, was bitten in the beginning of 
January last on the front of the tibia of the left leg by a 
small terrier. The skin was but slightly abraded, and bore 
the marks of two of the dog’s teeth, one of them being all 
but imperceptible. The wound healed without difficulty, 
and no ill effect was observable for two months, so far as the 
dog-bite was concerned. Meanwhile, however, the patient 
complained of pain in the thorax, accompanied with san- 
guineous expectoration, for which he was under treatment 
as an out-patient of the Consumption Hospital at 
Brompton. 

In the beginning of March, the patient complained of a 
severe pain in the leg, at and about the bitten part. This 
at first was stationary, but, after a few days, it took the 
form of an epileptic aura. The lad described the sensation 
asa peculiar creeping pain that commenced at the bitten 
part, and progressed»gradually to the heart, having reached 
which insensibility oc¢urred, accompanied occasionally by 
twitching movements of the extremities and of the muscles 
of the neck and face. The patient was then pnt on the 
bromide of potassium, which he continued to take during 
the whole course of the disease. 

At the end of a week the patient complained of a new 
sensation, while, at the same time, some new and unex- 
pected symptoms were observed. The new sensation he 
described by saying that, after the aura had crept up to 
the abdomen, he felt as if the dog that had bit him was in 
his inside scratching violently; while the new symptoms 
were barking during the fit, and salivation at its close, the 
expression of countenance at the same time being wild, 
fierce, and h Next day he attempted to bite and 
scratch all persons within his reach, and in many reepects 
imitated the actions and gestures of a dog. Sometimes, 
for example, he would seize the pillow in his teeth, and 
shake it, growling the while as a dog does with a rat. Oc- 
tasionaliy he refused food unless allowed to lap it; while, 
when threatened with a whipping if he would not stop 
barking and biting, he would turn round and whine as a 

be ps struck. 
e third day all the former ptoms were a - 
vated, while the saliva was at times thick and giatinceh: 
‘ds he had not slept for two nights, he was ordered thirty- 


grains of chloral (hydrate), in three doses, the bromide 
i peng continued (ninety grains daily). After 
dose of the 


of potassium 
far five bo 


ehloral sleep was produ 
hours. 





On the morning of the fourth day the patient was very 
violent. The remaining gleven and a half grains of chloral 
was administered without effect. Towards the evening all 
the symptoms increased in severity, and the patient was 
with difficulty restrained, the barking and howling bein 
loud enough to be heard in the street. The pulse was atl 
and weak. Thirty grains of chloral were administered in 
one dose about 5 p.m., and we remained to watch its effect. 
At first the lad seemed to become giddy, the peculiarity 
being the attempt to follow with his body all the whirling 
sensations of his brain. In three-quarters of an hour the 

atient fell into a sound sleep that lasted for seven hours. 

en he awoke, at 2.30 am., he was more violent than 
ever. On learning that during his sleep some friends had 
been to see bim, he was very wroth with the attendants for 
not having roused him, and was with difficulty pacified. I 
made up a fresh dose of chloral for him, but he became 
violently convulsed at the sight of the glass containing it. 
For five or six hours similar convulsions were produced by 
showing him wine, beef-tea, milk, or water—in fact, he 
then refused all fluids. Some of the patient’s friends, who 
were present, thought that this refusal showed him to be 
labouring under the true disease ; but I imagine it was due 
simply to a suspicion that the chloral would be thrust on 
him unknowingly to himself,in mixture with some other 
fluid. At all events, when he did again offer tu take the 
mixture containing the bromide, the attendant had surrep- 
titiously introduced the chloral. On smelling the dose he 
threw the glass and its contents across the room, and then 
offered to take anything they liked, knowing then that they 
had no more chloral in the house. He again took the bro- 
mide, which now began to affect the system, and on the 
sixth day, believing that he had had enough—especially as 
the fits had become less frequent and less violent—we gave 
him iron and quinine instead. After the bromide had been 
dispensed with for a day, however, we had to resume it for 
two days longer, after which he returned to the tonic medi- 
cine. At the end of a fortnight from the commencement of 
the attack, the fits were only occasional, and of their primi- 
tive character, but yet he barked occasionally during sleep. 
As a lady in the same house was daily expecting her con- 
finement, we had to remove him to St. Mary’s Hospital, 
where he soon recovered completely, under the care of Dr. 
Handfield Jones. 

Drs. Graves and Swallow saw the case with me through- 
out its continuance. 

When the patient was at the worst, the question of the 
destruction of the dog was raised—not on the usual popu- 
lar and fallacious idea that the dog could of itself have any 
influence over the patient, but because he so constantly 
asserted that he could not recover till he saw the dog dead. 
As he was in evident terror of the animal, we asked the 
owner to kill the dog, and show it dead to the boy, under 
the impression that, by allaying his fears, his recovery 
would be hastened. As the owner refused to accede to this 
request, and the police said they had no power in the 
matter, the lad’s guardian brought the case into court. It 
was there delayed from week to week by a pressure of other 
business, the boy being quite recovered before the case was 
called. It will, however, be of use to the profession to 
know that, in similar cases, the magistrate has the power, 
under an Act passed last year, of ordering the destruction 
of the dog. | 

I expect that in all the cases of so-called cure of hydro- 
phobia there has been no bydrophobia at all. It seems to 
me they have been, like the present case, produced simply 
by mental anxiety and terror. Nevertheless, it is worth 
consideration in a case of true hydrophobia how far the 
symptoms might be modified by the early exhibition of 
chloral and bromide of potassium. I am not aware that 
they have been jointly used in any case as yet, and I shall 
be glad to learn the result of such trial from any who have 
the opportunity of using them. 

Belmont-terrace, W., May, 1870. 








M. Amussat’s Lirnotomy Forceps.—This surgeon 
has had forceps constructed the branches of which, when 
in the bladder, may be brought toa right angle with the 
handles, so.as to seize hold of the stone inthe fundus. The 


lasting|| mechanism consists mainly in a rack worked at the junction 


of the branches. 
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FRACTURE OF THE NECK OF THE THIGH- 
BONE IN A YOUNG WOMAN. 


By R. W. WAUDBY GRIFFIN, MD. 





From its rarity in youth, the following case may be in- 
teresting to the profession. 

On the 6th of March, Mrs. C——, aged twenty, in a 
domestic quarrel, was thrown violently on her right tro- 
chanter major. After remaining insensible for a short time, 
she, in fear of fresh ill-treatment, managed to crawl into 
an adjoining house. I saw her four hours after the acci- 
dent, when she complained of great pain in her right ankle 
and leg. On examination, the right foot was everted, the 
leg straight, and 1} in. shorter than the other. When out 
of bed, the leg presented a similar appearance; but was 
slightly drawn backwards. She could not touch the ground 
with it while the other knee was unbent. The buttock and 
thigh were very fleshy and fat. No crepitus could be heard 
or felt. On rotating the thigh, a dull, jerking sensation was 
now and then felt ; and then she complained of pain, and a 
feeling as of two bones rubbing together in her hip. The 
limb with a little exertion was extended to the same length 
as the other; but, on leaving off extension, it went back to 
its former position. A broad padded band was passed round 
the perineum, and made fast to the head-rail of the bed. 
A long, broad piece of sticking plaster was fastened from 
one side of the knee along the leg, under the sole of the 
foot, where, with a piece of wood, it was made into a kind 
of stirrup; up the other side of the leg to the knee; then 
band over. A bag of sand was next attached to the 
stirrup, and allowed to be suspended over the foot-rail of 
the bed. Extension was made, and both legs became of the 
ae length. Sand-bags were applied on either side of the 


eg. 

The next day pain was diminished, but great complaint 
was made of the pressure in the perineum and the weight 
of the foot sand-bag, and shooting pains in the antero- 
superior spinous process of the ilium, which latter troubled 
her for the first fortnight. Both legs the same length. 

On the evening of the 9th her husband undid the perineal 
band, as it pained her, and allowed the sand-bag to touch 
the floor. The morning following the leg was nearly two 
inches shorter than its fellow. With very slight force it 
was extended to its right length, and put up as before. At 
seven P.M. I was sent for, and found violent throbbing pain 
in the right hip, ilium, and abdomen. Gave chlorodyne. 

11th.—Better, but still complains of pain in the hip-joint 
and antero-superior spinous process. 

12th.—Better, but is very troublesome through being 
hysterical. 

From this time she progressed favourably, notwithstand- 
ing her hysteria; for, although she frequently moved her 
body, the sand-bag so tired out the muscles of her leg that 
it generally remained passive. At the expiration of the 
eighth week she was allowed to get up, both legs being of 
the same length ; and now—the end of the eleventh week— 
she can walk out without any limp. 

Southampton, May 23rd, 1870. 





SUCCESSFUL INDUCTION OF PREMATURE 
LABOUR BY DR. BARNES'S BAGS, 
AFTER TWO FAILURES. 


By S. WORDSWORTH POOLE, M.D. 





In 1868, Mrs. A——, aged thirty-two, was delivered by 
me of a full-grown still-born child, by bipolar version, with 
extreme difficulty, owing to contraction of the pelvis. Her 


two previous pregnancies had been terminated by the in- 
duction of premature labour by a surgeon in a neighbouring 
town. In both cases, owing to the negligence of the patient, 
the eighth month had been reached; in both a catheter 
was introduced outside the membranes; but from some 
cause the liquor amnii slowly drained off, and, notwith- 
standing the utmost endeavours of a skilful operator, the 


children were lost, one of them requiring craniotomy. This 
latter operation was resorted to in a previous labour, and 
altogether the patient had lost six children in the birth, 
never having borne one alive. 

Having resolved in the following pregnancy to give Dr, 
Barnes’s bags a trial, I, on May 3rd, at six P.m., passed into 
the cervix a No. 6 flexible catheter bent into the form of a 
prostatic catheter; and then, gradually withdrawing the 
stilet, and at the same time pressing the instrument up. 
wards, caused the point to curve into the concavity of the 
uterus, between it and the membranes, where two-thirds 
of the catheter were allowed to remain. On May 3rd, at 
six P.m., the os was patent to the extent of an inch in dia- 
meter. The right knee presented. The membranes were 
entire, but were ruptured during the examination. The 
pains were frequent, though not powerful. Chloroform 
being administered, the os was dilated by the largest bag, 
and the right leg very leisurely guided downwards until 
the umbilicus reached the vulva. Then Mr. Matthews, of 
Chislehurst, and a gentleman assistant, pressing forcibly on 
the vertex, the shoulders and finally the head were deli- 
vered, the os uteri descending to the vulva. The birth was 
completed by half-past seven, and, after half an hour's 
assiduous attention, the child, which had all the appearance 
of a seven-and-a-half-month foetus, breathed and cried freely 
and strongly. 

In 1865 Dr. Braxton Hicks had found the conjugate dia- 
meter to be two inches and three quarters. At present it is 
only two inches and a half. So that, allowing a quarter of 
an inch for the thickness of the cervix, there was a space of 
two inches and a quarter for the passage of the head, the 
biparietal diameter of which measured three inches. 

The success of the operation seems to be attributable to 
two causes: first, the retention of the liquor amnii, whereby, 
as is pointed out in the masterly work of Dr. Barnes, the 
foetus is preserved from pressure up to the time of par- 
turition ; and, secondly, the rapidity of the delivery due to 
the artificial dilatation of the os, and the powerful vis @ 
tergo exerted by the hands above. The undesirable descent 
of the cervix, which, however, led to no unfavourable result, 
was partly owing to a chronic prolapsus. I am inclined, 
however, to think that a still larger bag would be a useful 
addition to this invaluable apparatus, which, from its ap- 
plicability to cases of placenta previa, abortion, and many 
other abnormal occurrences, ought to form a part of the 
armamentarium of every practitioner. 

At the present date the child is perfectly healthy, and 
takes the breast ; the mother progressing without a single 
drawback, local or general. 

St. Paul’s Cray, Kent, May 14th, 1870. 
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Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias colleotas habere, ¢ 
inter se comparare.—MorGa@nt De Sed. et Cans. Morb., lib. iv, Prowmius. 





ST. BARTHOLOMEW’S HOSPITAL. 
CLINICAL REMARKS BY MR. PAGET. 

Gunshot Wound of the Forehead, produced by the discharge 
of a pistol loaded with small shot. — With reference to the 
stellate shape of the wound, which in this instance presents 
three radiations, Mr. Paget observed that the central wound 
was produced by the entrance of the shot, while the linear 
radiations were “ wounds of recoil,” produced by the re- 
bound of the shot failing to penetrate the bone. He 
thought that, though the wound had so far closed as to 
leave no more than a central opening, through which the 
subjacent frontal bone appeared, the case required to be 





kept under observation for some time longer, as he felt con- 
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yinced that a portion of the bone would perish. His pro- 
gnosis would have been otherwise had the ducmans’ or 
either the nasal, temporal, or inferior maxillary bone been 
, as all these show a remarkable power of resisting 
theeffect of such injury. 
ial Ulceration and Sloughing of Leg and Foot in a 
case of old-standing Trawmatic Paraplegia with Anesthesia.— 
Mr. Paget said that this case was an illustration of the ex- 
celient power of repair possessed by tissues suffering from 
altered innervation, in spite of their excessive vulnerability. 
The slightest disturbing cause—such, even; as the applica- 
tion of a rather warm poultice—would produce an ulcer or 
slough on the paralysed extremities of this man; and yet, 
the cause once removed, the tissues healed as readily as if 
the patient were in perfect health. In corroboration, Mr. 
Paget referred to a case in which the late Mr. Stanley had 
operated on a man suffering from paralytic talipes. The 
bandages which were applied after the division of the 
tendons had started a slough, which progressively destroyed 
all the tissues from the integument downwards, and in- 
volved both ankle-joints ;. but the healing process, when it 
had once set in, had proceeded us rapidly and as perfectly 
as could have been expected in an otherwise healthy subject. 

Warty Scrofulous Ulcer in a Boy thirteen years of age.—This 
ucer extends over the greater of the dorsum of one 
foot, and involves the little toe. The patient is of decidedly 
scrofulous habit, and presents glandular ers, ape in 
all the usual situations. Mr. Paget drew special attention 
to this case, because the ulcer presents an appearance un- 
distinguishable from that of epithelial cancer of the old. 
The resemblance at first had been still more striking, when 
the warty projections were covered by thickened epidermis, 
and the ulcer presented a deep margin. The boy, who lies 
in Darker lock ward, is doing well on cod-liver oil, and lead 
ointment locally applied. 

Operation to Release the Lower Jaw from Cicatrices of nearly 
sizteen years’ standing.—In this instance Mr. Paget said that 
he had performed an operation suggested by his colleague, 
Mr.Callender. The patient was a girl nineteen years of 
age. On admission, the jaws were found to be immovably 
locked. The cicatrix of an attack of cancrum oris which 
had invaded her cheek when she was between two and three 
years of age, firmly adherent to the subjacent hard struc- 
tures, extended from the angle of the mouth to a point 
about half an inch from the angle of the jaw. The adhesions 
having been separated by the knife, the upper and lower 
jaws were found, on the affected side, to be cemented to- 
gether by a firm layer of tartar. The only resource was to 
remove the alveolar processes, including the teeth, as far 
forwards as the lateral incisor. Movement of the jaw and 
power of mastication are being gradually acquired. A slight 
plastic operation may yet be needed to reduce the mouth to 
its proper dimensions. 





ST. MARY’S HOSPITAL. 
CLINICAL REMARKS BY DR. SIBSON. 

Aneurism of the Transverse portion of the Aorta.—Dr. Sibson 
called the attention of his class to the condition of the super- 
ficial bloodvessels of the patient’s neck. On the right side 
the subclavian and carotid and jugular vein could be ascer- 
tained, by touch and by the eye, to be pulsating synchro- 
nously; on the left side the turgescence of the superficial 
veins was permanent. The hand, firmly placed over the 
manubrium sterni, was sensible of a distinct thrill at the 
end of expiration. A little to the left of this spot were 
heard, a systolic murmur, most grave at the end of expira- 
tion, and a slight diastolic bruit, due to aortic regurgita- 
tion, this latter being louder and longer when listened to 
immediately over the right ventricle, to the left of the lower 
portion of the sternum. It was to be especially remarked 
that, contrary to what might at first sight have been ex- 

, there was a complete absence of bronchial breathing 
over the left scapula; and this fact Dr. Sibson held to indi- 
cate that the disease did not extend beyond the transverse 
portion of the arch. Vocal vibration was rather more 


marked over the right than the left scapula; resonance on 


percussion was the same on both sides. The indications of 
improvement in this case were: that the thrill now only felt 
at the end of expiration had’ at first been distinguishable 





throughout the respiratery act; that the dysphagia had 
ceased to cause inconvenience, the obstruction according to 
the patient being smaller, and having “ gone lower down”; 
and that the general health showed a marked improvement. 
The treatment had consisted in the administration of the 
tincture of the perchloride of iron, opium to relieve pain, 
the free drenching of ‘the surface with belladonna liniment 
and chloroform, and a restricted amount of fluid (not more 
than one pint in twenty-four hours), with perfect rest in 
bed. We further gathered that there were dilatation of 
the ascending aorta, inducing aortic incompetence, and 
general great dilatation of all its immediate branches ; also 
that a noteworthy symptom throughout had been a sensa- 
tion as of the obstruction to swallowing increasing and 
ascending, or. decreasing and descending, corresponding 
with every aggravation or improvement of all the patient’s 
symptoms and general condition. 

Enlargement of the Heart in acute Albuminuria, with Re- 
duplication of the First Sound.—Dr. Sibson observed that had 
this been a case of albuminuria from gout he should not 
have been surprised to find this complication, but that it 
was an unusual one in cases of acute albuminuria. The 
position of the apex was between the sixth and seventh ribs, 
about an inch and a half to the outside of the nipple-line. 
But there was another feature of interest: a reduplication 
of the first sound—to such an extent that the action of the 
heart seemed to produce three distinct sounds. This pe- 
culiarity was distinctly audible over the left ventricle and 
septum, scarcely so over the right ventricle. Dr. Sibson 
said that he could not profess to give an exact explanation 
of this phenomenon. The ventricles undoubtedly contracted 
simultaneously; the reduplication was not therefore the 
separate voice of the two ventricles. It was unquestionably 
due to the reaction of the blood on their walls and valves ; 
perhaps their contraction was so sudden at the commence- 
ment that it caused an undue shock, producing an unusual 
sound, which was followed by the natural termination of 
the systolic sound with another shock. In instances of re- 
duplication of the second sound, however, the ventricles did 
not end their contraction synchronously, and the audible 
phenomenon produced by the closure of the valves of the 
pulmonary artery occurred later than that arising from 
those at the aortic orifice. 

Hemiplegia following Rheumatic Affection of the Heart. — 
Dr. Sibson called attention to a young woman in the Vic- 
toria ward suffering from the effects of embolism. There 
was complete paralysis of the right side and loss of speech ; 
the face was drawn to the left side; the uvula inclined to 
the right; the patient could not protrude the tongue; the 
pupils and eyelids presented no differences: Complete 
anesthesia extended from four inches below the right knee 
downwards. The foot was stimulated into slight movement 
by tickling the sole. Any movement communicated to the 
fingers and arm of the same side caused resistance of the 
biceps and otker flexors, and produced pain. There was a 
pause between the end of expiration and the commence- 
ment of inspiration. Loud murmurs were audible over the 
mitral and tricuspid valves. The patient had suffered from 
acute rheumatism three years and a half ago. 





ST. GEORGE'S HOSPITAL. 
CASE OF NUMEROUS VESICAL CALCULI; LITHOTOMY. 
(Under the care of Mr. Pouiocx.) 


AuruouesH there are instances on record in which the 
vesical calculi in a patient have amounted in number to 
from 100 to 1000, the following case must be considered 
remarkable for the large number of calculi passed, as well 
as for the long duration of the disease; and it is the more 
unusual! from the fact that these calculi consisted of oxalate 
of lime—a kind of stone which, as Brodie has remarked, is 
not prone to be generated in large numbers. It is interest- 
ing also to notice how, when one of these became retained 
in the bladder, its character became altered ; and that while 
those that were passed by the urethra after but a short 
detention in the bladder consisted only of oxalate of lime, 
with, in a few instances, layers of lithic acid, this one, 
having set up irritation of the bladder and alkalinity of the 
urine, hecathe largely coated with phosphates. 
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Our obligations are due to Mr. J. W. Haward for notes of 
the case. 

W. D——, aged forty-six, was admitted on November 
24th, 1869, suffering from pain in the bladder and penis, 
and frequent micturition. He was passing alkaline urine, 
mixed with pus, of a specific gravity of 1018. He stated 
that he had suffered for twenty-five years from pain and 
frequency of micturition, with occasional hematuria, and 
that he had passed altogether 188 small calculi by the 
urethra. Some of these calculi were examined, and found 
to consist of oxalate of lime, with, in some instances, layers 
of lithic acid. They varied in size from a pea to a horse- 
bean. He had also been partially paralysed on the right 
side for several years. 

Mr. Pollock sounded him under chloroform, and detected 
a stone of apparently considerable size. A consultation was 
held, and, taking into consideration the irritability of the 
bladder, and the man’s general condition, it was decided to 
cut him instead of crushing the stone. 

Dec. 9th.—Chloroform having been administered, Mr. 
Pollock performed the usual lateral operation, and, having 

ht the stone, was proceeding to extract it, when it 
broke up into several fragments, which were separately re- 
moved. The stone was of the size of a large walnut, and 
consisted of a nucleus of oxalate of lime, with a thick de- 
posit of phosphates around it. He had a good night after 
the operation, and the next day was free from pain, but 
had rather an anxious expression. Pulse 92, weak. Four 
days after the operation he had a rigor, and his pulse rose 
to 120, with a dry tongue, and loss of appetite; but after a 
few more days he began to improve in every respect, the 
wound healed, and he was discharged on Jan. 12th. 

The following is a list of the stones he passed :—In 1846, 
11 stones; in 1847, 48 (17 in one day); in 1848, 22; in 
1849, 21; in 1850, 15; in 1851, 8; in 1852, 10; im 1853, 8; 
in 1854, 6; in 1855, 5; in 1857, 3; in 1858, 2; in 1859, 2; 
in 1860, 4; in 1861, 4; in 1862, 1; in 1863, 4; in 1864, 5; 
in 1865, 4; in 1866, 4; and in 1867, lL. 





KING’S COLLEGE HOSPITAL. 


BRONCHIECTASY INVOLVING THE APEX OF THE LEFT 
LUNG. 
(Under the care of Dr. Durrin.) 


Tue following illustrates some of the difficulties that 
may stand in the way of the diagnosis of pulmonary 
tubercle in its later stages :— 

W. B——, a lad of a degenerate type, applied with 
chronic cough. Two years previously he had suffered from 
extensive hemoptysis. The lower half of the left thorax 
was found immovable from old pleurisy, with dislocation 
of the heart into the axilla, and enlargement of the spleen. 
The upper two-thirds of the anterior left thorax were un- 
usually resonant on percussion, as were also the supra- 
spinous fossa, half the infraspinous, and the top of the 
axilla on the same side. Over the front of this clear space 
the breathing was intensely blowing as low as the fifth rib, 
with much prolonged expiration. Over the apex there were 
coarse gurglings. A good deal of loose crepitus down to 
the base of the chest. Behind there was distant bronchial 
breathing in the clear space, with faint gurgling in the 
supraspinous fossa. The expiration as prolonged as in front. 
At the top of the axilla distinct gurgling. The right lung 
apparently healthy. There were thus the evidences of a 
vomica at the left apex: bronchial or tubercular? was the 
question. The degeneracy of type in the boy, the ante- 
eedents of pleurisy and of extensive hemoptysis, and the 
position of the vomica, indicated the latter. ‘This was sup- 

rted by marked hectic and repeated small hemoptyses. 

e total absence of dulness over the vomica, and the 
healthiness of the opposite lung, led to hesitation. The 
sputa were highly offensive, but not gangrenous, from four 
to six ounces daily, and almost uniformly purulent. They 
were evacuated in large bursts, and rather regurgitated 
than spat up. After a few weeks dry cavernous sounds 
and pectoziloquy replaced the gurglings; the sputa dimi- 
nished in amount, lost their fetor, and became mucous. The 
hectic ceased, the boy gained flesh, and, after six weeks, 
was discharged convalescent. 





About a month later he was admitted with all the signs 
of perforation of the bowel, of which he rapidly sank, 

On post-mortem examination, the apex of the heart wag 
found in the left axilla, and its base covered by the middle 
lobe of the right lung; lower lobe of the left lung greatly 
collapsed ; extensive signs of old pleurisy ; the greater part 
of the upper lobe of the left lung converted into a series of 
smooth-walled cavities, communicating freely with each 
other, and with the dilated and thickened bronchi ; cayitigg 
empty ; walls thin. In the tough, firm, lower lobe also some 
pene cavities. Right lung healthy. No tubercle any. 
where. 
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ON SUPRA-CONDYLOID AMPUTATION OF THE THIGH. 
BY WM. STOKES, JUN., M.D. DUBLIN, 
SURGEON TO THE RICHMOND SURGICAL HOSPITAL, 


THE author commenced by referring to the importance of 
the operating surgeon determining whether the amputation 
at the knee-joint or of the thigh is the least hazardous to 
the patient, and also which of these operations affords the 
best stump for the subsequent adaptation of an artificial 
limb. After alluding to the opinions of Hoin, Velpeau, 
Syme, Malgaigne, and others, as to amputation at the knee 
being less hazardous to the patient than amputation of the 
thigh, he went on to describe a method of amputating at 
the knee, which was based on Gritti’s modification of 
Carden’s amputation at the knee. After discussing the 
objections which have been urged against amputations at 
the knee by surgical mechanists, and the way of obviating 
them, the author proceeded to point out the differences 
between the procedure which he proposed to term the 
** Supra-condyloid amputation of the thigh” and the Italian 
modification of Carden’s amputation. These differences 
are:—Ilst. That the femoral section is made, in all cases, 
fully half an inch above the antero-superior edge of the 
condyloid articular cartilage. 2nd. That in all cases the 
cartilaginous surface of the patella must be removed. 3rd. 
That the flap should be oval, not rectangular. 4th. That 
there should be a posterior flap fully one-third of the length 
of the anterior flap. 

Having given the particulars of the cases in which he had 
performed this operation, and discussed its details, the 
author proceeded to indicate what he believed to be the 
advantages of the supra-condyloid amputation over the 
amputations through the knee—viz., those of Velpeau, 
Blenkins, Lane, and Markoe ; the amputations through the 
condyles ; and, lastly, the higher amputations of the thigh, 
in which the medullary canal is necessarily involved. These 
advantages, many of which are in common with the other 
amputations through and near the knee, may be enume- 
rated as follows:—1. The stump being more useful for pro- 
gression. 2. Possibility of making pressure on the face of 
the stump. 3. The patient not being obliged to walk as if 
he had anchylosis of the hip-joint. 4. The operation being 
less hazardous than amputation of the thigh, from being 
further removed from the trunk. 5. The shock is less than 
after the higher amputations of the thigh. 6. The mus- 
cular interspaces unopened. 7. Less chance of protracted 
suppuration, from the anterior flap consisting for the most 
part of skin and fascia. 8. Less chance of purulent ab- 
sorption, from the posterior surface of the anterior flap 
being covered with synovial membrane. 9. Probable ad- 
vantages derived from having the cut surface of the femur 
covered by the patella, 10. Advantages derived from pre 
serving the attachments of the extensors of the thigh. 
11. Impossibility of a conical stump resulting. 12. No 
liability to the formation of tubular sequestra. 13. Less 
chance of phlebitis, from the vessels being all divided at 
right angles to their continuity—not obliquely, as in all 
other flap amputations, which necessitates the wounds in 
the vessels being so much greater in extent. 

The author concluded by claiming for the amputation of 
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fhe thigh 1 which he proposed to call the supra-condyloid 
smputation of the thigh, the advantages of both the cir- 
cular and flap amputations, and the defects of neither. 


Mr. Hotmes presumed that these opportunities were rare ; 
he had only seen one case, and was not aware of any others 
jn London. In his instance Gritti’s operation had been 
done. That was many months ago, aud there is now a 
capital stump ; but convalescence had been very protracted, 
as must always be the case when a povcnhn’f membrane, 
gach as that of the knee-joint, was affected. Suppuration 
night then extend up the thigh. Two operations had been 
mixed up together; in the one the condyles were cut 
through, and all the knee structures removed. The benefit 
was here questionable, except that the cut was lower than 
in the ordinary operation. They did not thereby retain the 
attachment of the extensors. The other was much better ; 
but they could only retain the patella when the joint was 
sound. Gritti’s operation was applicable to most cases for 
which amputation was employed for disease at the knee- 
joint. The articular surface of the patella could be easily 
removed by an instrument invented by Mr. Pollock. 

Dr. BAKEWELL had a case in the West Indies which did 
very well. He did not remove the articular surface of the 
patella. The case was complicated with anesthetic leprosy. 

Mr. Lawson Tarr said that this operation was seldom 
performed by Mr. Syme. He removed the patella, and this 
was often advantageous, as in the analogous case of Piro- 
goffs operation. Fit cases were also rare; the synovial 
membrane might prove troublesome, and the operation also 
night lead to pyemia. He asked what were the results of 
Lister’s mode of treating open sores. 

Mr. WitteTr said a man came to St. Bartholomew’s 
Hospital to have his stump reamputated. On macerating 
the portion which was removed, the patella was found to be 
anchylosed to the cut surface, and had given rise to the 
mischief. 

Mr. Houmes said it was quite a mistake to suppose that 
carbolic acid was essential to Lister’s mode of treatment. 
Something only was required to destroy germs, and many 
other things might do the same. Much of the success de- 
pended on the care taken. 


FURTHER OBSERVATIONS ON STERTOR, ITS PATHOLOGY AND 
TREATMENT. 
BY R. L. BOWLES, M.D. 
(Communicated by Casazn Hawxuns, F.R.S.) 

The definitions of the three forms of stertor (palatine, 
pharyngeal, and mucous stertor) treated of in vol. xlviii. of 
the Medico-Chirurgical Transactions are referred to, as well 
as a “laryngeal stertor” in chloroform poisoning, spoken of 
by Professor Lister. 

Case 1 illustrates the cessation of stertor on placing the 
patient on her side, a gradual improvement subsequent to 
this, the return of stertor and impending death when she 
was placed on the opposite side, the instant relief on re- 
suming her original position, and a return to conscious- 
ness coincident with the cessation of stertor. The causes 
of these conditions are discussed, and cases are given il- 
lustrating the necessity of always placing the paralysed 
side downwards, and of never changing it to the opposite 
side; for the lung of the paralysed side becomes loaded with 
a mucous fluid, which gravitates to the opposite lung when- 
ever the patient is placed with the opposite (i.e., sound) 
side downwards, and in its passage across the trachea the 
mucus becomes churned up into foam by the ingoing air, 
causing mucous stertor, great dyspnea, and, if not removed, 
death. It is shown by experiment that these conditions 
may be induced and removed at will in apoplectic cases, 
i the practical applications of these principles are pointed 
ou! 


_Cases are related demonstrating the successful applica- 
tion of these principles in respect of the removal of stertor, 
a8 well as some cases of recovery from apoplexy after the 
stertor has been removed. Their application, also, to bron- 
chitis, convulsions, epilepsy, hemoptysis, drowning, chloro- 
form poisoning, and all allied conditions, is pointed out, 
and the following conclusions are deduced :— 

Ist. That a “laryngeal stertor” may be added to the 
three forms formerly defined. 

_ 2nd. That the three forms of stertor which have the most 
important connexion with the apoplectic state are the pala- 
tine, pharyngeal, and mucous stertor. 





Srd. That the three varieties, whatever their remote 
causes, are the immediate results of a local mechatiical son- 
dition, which may always and at once be changed, to the 
great relief of the patients, and sometimes to their perma- 
nent recovery. 

4th. That it is necessary to keep the patient on one 
side, and that the paralysed side should be downwards. 

5th. That mucus and other fluids gravitate into and fill 
up the lower lung, and therefore if the sides be reversed 
the mucus will find its way into the opposite lung. 

6th. That the fluid crossing from the large bronchi of 
one lung to that of the other becomes churned into foam, 
and causes dangerous obstruction to the respiration. 

7th. That the lung is not injured by remaining inactive, 
and filled with mucus for a long period. 

8th. ‘That these principles apply to all conditions in 
which mucus or fluid exists in either or both lungs, and also 
to all conditions allied to the apoplectic, whether there be 
fluid or not. 

Dr. WeBerR thought the term “stertor” was erally 
applied to one paola condition. He had in $hree in- 
stances convinced himself of the value of the method. Tt 
relieved both the patient and the bystanders. In the in- 
stance of an epileptic who was comatose and 
stertorously, he was laid on his side, the stertor ceased in @ 
few minutes, and consciousness by and by returned. It had 
also been successful in a case of habitual snoring. 

Dr. Broapsent thought the suggestion valuable. Thé 
cause of stertor had long been known. The plan had been 
valuable in restoring from the effects of chloroform. He 


did not think that apoplery affected the opposite hung, but 
both sides alike. 


Dr. PowEut thought there was a marked difference in the 


movements of the two sides in apoplexy, and position would 
affect these. 


Dr. Lzarep thought that artificial respiration did good 
in such cases. 


* . * 
Drdies amd Hotices of Books, 

Forms of Animal Life. Being Outlines of Zoological Classi- 
fication, based upon Anatomical Investigations, and 
illustrated by Descriptions of Specimens and of Figures. 
By Grorce Rouizstron, M.D., F.R.S., Linacre Professor 
of Anatomy and Physiology in the University of Oxford. 
London and Oxford: Macmillan. 1870. 

ComPaRaTIvE Anatomy may be studied in several modes. 
A general description may be given of each class, reference 
being made to peculiarities occurring in the different orders, 
families, or genera; or each separate organ may be taken 
into consideration, and the variations and modifications it 
undergoes in the principal groups of each class may be de- 
tailed; or, lastly, a particular animal may be chosen as a 
representative of its class, and its anatomy fully given, the 
peculiarities of its several organs being contrasted with 
those of others. Dr. Rolleston’s work combines the first 
and last of these methods. It is divided into three parts: 
the first being occupied with a very condensed account of 
the main diagnostic marks of the several classes throughout 
the animal kingdom; the second embracing the deserip- 
tion of preparations of, for the most part, easily accessible 
animals; and the third containing descriptions of plates 
taken, if we understand the words of the preface rightly, 
from specimens at present in the museum of the University 
of Oxford. 

The general plan of the Professor’s book we consider to be 
good; but, considering the very limited number of students 
who have access to the University museum, we think he 
is at fault in subdividing the last half of the book into 
descriptions of dissections and descriptions of plates. It 
necessarily involves considerable repetition; and, in our 
opinion, it would have been much easier and miore 
satisfactory to other thah Oxford students to have iftter- 
calated the platés with the dissections, and to have refertéd 
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students in the Oxford University to the particular speci- 
men illustrating the text in a foot-note. 

To give an example, we take the account of the Leech on 
p.127. The segmentation, suckers, ocelli, position of sexual 
orifices, and external coloration of the animal are described 
as seen in Preparation 39. To this is appended a biblio- 
graphy. Then succeeds a description of Preparation 40; 
chiefly devoted to the alimentary system, with another 
bibliography. This is followed by a description of Pre- 
paration 41, containing an account of the nervous system, 
with a separate bibliography. And, lastly, Preparation 42 
exhibits the generative organs, with their bibliography. In 
addition to all this, we find a plate at the end of the work, 
with five pages of letterpress for explanation, and with 
nearly a whole page of further bibliography. Surely this 
arrangement might be greatly simplified, with obvious ad- 
vantage to the general student; conserving at the same 
time, what no doubt Professor Rolleston considers an im- 
portant feature in the work, the references to the individual 
preparations in the museum of Oxford, and throwing the 
bibliography into an unbroken series, the different organs 
still retaining their separate headings. 

Here and there we notice marks of hasty revision: 
as where the relation of the contraction of the auricles 
to the ventricles in mammals is reversed in point of 
time (p. xlv.); Monotremata and Monophyodonts spelt 
*‘Montremata” and “ Monphyodonts” on the same page ; 
the name of the naturalist D’Udekem everywhere spelt 
“ D’Ukedem” (pp. 121, 123, 126). 

These, however, are very venial faults, capable of easy 
rectification ; and they are the only ones that have 
attracted our attention. The merits of the book are con- 
siderable. It constitutes a kind of manual of dissection 
for the lower classes of animals, the want of which has 
been long felt, and which will, we have no doubt, mate- 
rially aid the diffusion of a knowledge of comparative 
anatomy. ‘The characteristics of the several classes are 
exceedingly well given, embracing the results of modern 
inquiry, and furnishing the student in a short compass with 
the pith of many of those monographs which have been 
published during the last ten years, the bulk of which 
renders it almost hopeless for any but an enthusiast to at- 
tack them. In some instances we have thought the details 
might have been expanded with advantage ; but it is no 
doubt difficult, especially in a first edition, to preserve in 
due proportion the limits to which such descriptions may 
extend, and on the whole they are very good. 

The plates, twelve in number, nine of which were drawn 
from nature by Mr. George Crozier, will, we think, prove 
serviceable. In a second edition, to which we hope the 
work will speedily attain, several additional ones should 
be given; one of Fish, for example, and two or three of 
Reptiles being particularly required. We trust our readers 
will peruse the book and estimate its merits for themselves. 





The Medical Practitioner's Legal Guide. By Hucu Weteur- 
man, Esq., M.A. Cantab., Barrister-at-Law. London: 
Renshaw. 1870. 

Tux increasing tendency of modern legislation to asso- 
ciate the medical profession with the operation of the laws 
which regulate the domestic relationships of individuals to 
each other and to the State, renders it increasingly neces- 
sary that medical men should have a ready means of ascer- 
taining for themselves how they stand affected by any such 
laws. Mr. Weightman has now given them just what they 
wanted in this respect. 

The author of this work says, in the preface, that his 
first idea was to bring out a new edition of Willcock’s trea- 
tise on “The Laws relating to the Medical Profession,” 
published forty years ago; but, irrespective of the fact that 





much of what was law then is law no longer, the noy 
Acts passed in the interval have been so many that any 
attempt to engraft them upon an old stock would haye 
eventuated in complete transformation of substance with 
retention of name merely. Not only have the whole 
system of medical qualifications been revolutionised, but 
there have been passed the Medical Acts, the Lunacy Acts, 
the Sanitary Acts, the Copyright Acts, the Contagious 
and Infectious Diseases Acts, the Vaccination Acts, the 
Poor-law Acts, the Will Acts, and others more or less inter. 
esting to, if not intimately affecting, the profession. Mp, 
Weightman has, therefore, done good service in publishing 
this most useful digest of the laws now in force touching 
the rights, privileges, liabilities, immunities, and genera] 
legal responsibilities attaching to the pursuit of medicine 
in this country. 

As the author is careful to disclaim any attempt to 
trench on the domain of medical science, confining himself 
strictly to an exposition of the law, it would be unbecoming 
in us to attempt a critical analysis of the book before us, 
Points of law will arise from time to time in practice, 
which will prove the value of Mr. Weightman’s labours, 
Meanwhile we shall hest discharge our present duty by 
simply stating that in the several chapters of the work in- 
formation will. be found upon the following subjects: the 
ancient and modern orders of the profession—their qualifi- 
cations, rights, &c.; medical ethics and education ; titles of 
courtesy and of right; liabilities of legally qualified, and 
disabilities of unregistered, practitioners ; law of copyright 
as to writings and lectures; schools of anatomy ; laws of 
partnership and life assurance; public health ; insanity; 
coroners’ inquests; registration of births and deaths; 
Poor-law legislation. Some of the subjects appear to us to 
be treated rather briefly; but that, we take it, was insepa- 
rable from the design of a book intended as a manual for 
wide circulation. And as the Appendix contains upwards 
of twenty of the more important Acts bearing upon medical 
and sanitary matters, printed in extenso, reference can be 
made to them when the author has omitted any minor point 
in his digest. It must be understood, of course, that Mr. 
Weightman’s work has little or nothing in common with 
such books as the “‘ Medical Jurisprudence” of Dr. Swayne 
Taylor, or the “‘ Forensic Medicine” of Dr. W. A. Guy, 
which deal with the principles of medical evidence in courts 
of law, and do not profess to enter into legal matters affect- 
ing the profession in its every-day transactions, etiquette, 
and practice. It is rather a complement to those books, 
and as such we strongly recommend it. Both the medical 
practitioner and the lawyer may take Mr. Weightman for 
their guide whenever they are in doubt upon points of law 
relating to medical or sanitary matters. 











Royat Mepicat Benevotent Funp Society oF 
IneLanp.—The annual meeting of this Society was held 
on Monday, the 6th inst., at the College of Physicians, 
Dublin. ‘The report read stated that there had been trans- 
ferred to the credit of the Society by the Council of the 
Royal College of Surgeons the sum of £961 9s. 8d., in ac- 
cordance with certain conditions under which a bequest was 
left in trust to the said Council by the late Mr. Carmichael. 
The number of applicants for relief this year was much 
larger than usual, fifteen being medical men, either suffer- 
ing under temporary distress or permanently disabled by 
disease or weight of years. Of the memorials sent in to 
the Society this year, seventy-two are from widows, and ten 
from orphans, of medical men. The total disbursement 
of the present year among the recipients of the fund 
amounts to £899 12s. 9d. The proceedings terminated with 
a vote of thanks to the Chairman, Dr. Banks, President of 
the College of Physicians, for the deep interest he had 
evinced in the w of the Society by a second liberal 
donation of £100, 
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Analytical Records. 


PALATABLE COD-LIVER OIL AND PALATABLE CASTOR OIL. 


Ovr attention has been called to the preparations named 
(by Messrs. Fox and Co., of Manchester) palatable cod-liver 
oil and palatable castor oil. We have made onrselves ac- 

inted with the means employed to render these oils 
“palatable,” in place of being, as they are to so many per- 
sons in their natural state, nauseous and disagreeable to 
the palate, and calculated to derange—especially cod-liver 
oil—the stomach and other organs of digestion. These means 
are simple and unobjectionable, and they have the effect 
of removing certain impediments to the free and general 
use of these oils, and, in 11e case of cod-liver oil, of endow- 
ing it with mildly tonic properties. The idea of renderin 
ahdiver and castor oils palatable is an exceedingly 
one,and no doubt there will be a large demand for and 
consumption of the oils thus prepared. 


LIME-FRUIT JUICE. 


We have subjected the samples of the lime-fruit juice of 
the Sturges’ Montserrat Company, received from the con- 
signees, Messrs. Evans, Lescher, and Evans, to full analysis, 
with a view to test its quality and purity. We have found 
it to be in sound condition, and entirely free from adultera- 
tion. It is claimed for this juice that it is expressed only 
from the prime fruits, those in a perfect condition of ripe- 
ness; moreover, only about two-thirds of the juice is ex- 
pressed from these selected fruits, and it is affirmed that 
this mode of preparation renders the keeping properties of 
the juice greater. In fact, in place of deterioriating, it 
— with age, and this even without the addition of 

ho! 


QUINOVATE OF LIME. 

Among the many acids and alkaloids contained in the in- 
valuable bark of chinchona is quinovic acid, which, com- 
bined with lime in the form of quinovate of lime, possesses 
valuable tonic properties, and which, when administered in 


large quantities, does not, like the nitrogenous quinia alka- 
loids, produce congestion of the brain. It has been given 
with great success in diarrhowa, dysentery, and ague, and has 
also been found beneficial in the early stage of cholera. The 
formula for a mixture is as follows :—Quinovate of lime, 
two to six drachms; tragacanth powder, twenty to thirty 
grains ; dilute phosphoric acid, sufficient quantity ; water, 

ve to six ounces. ‘The properties of this remedy appear to 
have been extensively tested by Drs. Neufville and Wallach 
(of Frankfort), and Dr. de Vry, of the Hague. It may be 
obtained of Messrs. Hodgkinson, King and Co., Tenter- 
street, City. 

LIQUOR PEPSINZ (LONG’Ss). 


We have recently tried a preparation of pepsine manu- 
by Hamilton, Long and Co., of Dublin, in two cases 
of weak digestion. The dose is from half a drachm toa 
drachm; the last-named quantity, with fifteen minims of 
muriatic acid, and one ounce of water, will dissolve 700 gr. 
of moist fibrine at 100°F. The liquor pepsine proved a 
very efficacious preparation in the cases for which we pre- 
scribed it, and we can recommend it for patients with weak 
or impaired digestion resulting from a diminished secretion 
of gastric fluid. 





THE HYDRATE OF CHLORAL. 
To the Editor of Tur Lancer. 

Sir,—The various communications on the use of chloral 
recently contained in your pages lead me to offer you a few 
notes on a case or two in my practice which have seemed 
to me peculiar in some ways. 

Especially should I be glad to know if others have found 
chloral induce sleep, but not for many hours subsequently 
toits being taken; because, if this is a common result, it 
rather vitiates its good qualities in practice. 

A fortnight ago I operated a second time on a young man 
with congenital Bh os cataract, whose lens I had, on a 
previous occasion; partly broken up with a needle. I used 
the syringe~an instrument now well abused, but which 








must not be discarded. This case, also, proved to be a com- 
‘oe success. In the evening he had some pain, and feared 

e should not sleep. I ordered 25 grains of chloral in 
peppermint-water. Next morning I found him at breakfast, 
eating heartily. He complained of my sleeping draught ; 
that he had not got any sleep till late in the morning, 3 or 
4 a.M., although he had taken it at 10 or 11 the night before. 
The evening of that day I found him fast asleep on a sofa, 
where he had been lying, hardly to be ro » Since the 
morning. He was still very drowsy when awoke, and had 
for this reason declined his dinner. It was not for want of 
appetite, for being well aroused he ate a good meal. Had 
I given too large or too small a dose in this case ? 

I must here parenthetically beg to differ from my friend, 
Mr. Weeden Cooke, in his letters to you, as to the dose to 
be given: his are certainly too small for an average, I 
cannot but think. 

To another patient recently I have from the first given 40 
grains each night (after extraction of cataract). This was 
at the suggestion of my friend, Mr. Gwyn, of Hammer- 
smith, under whose care, as a dipsomaniac, the lady was. 
It acted admirably, quickly, and without any ill effects. I 
had suggested, to ensure sleep soon after the operation, as 
a rule of practice, the subcutaneous injection of morphia,; 
but this was much better. For the future I shall give 
chloral a more extensive trialin any such cases. For, again, 
I cannot but bear in mind that, important as sleep is to a 
patient recently operated on for cataract, a dilated pupil is 
almost more so. Atropine, even if effectually introduced, 
will hardly act soon after an operation on the eye, and 
opium and its alkaloids have a tendency to contract the 
pupil, so that generally, in eye practice, their use should be 
proscribed, and we should be very glad if we could do without 
them altogether. 

I am, Sir, your obedient servant, 
J. F. SrREATFEILD. 

Upper Brook-street, W., 7th June, 1870, 


To the Editor of Tue Lancer. 


Srzr,—Numerous accounts of the action of chloral hydrate 
have appeared in Tue Lancer from week to week. Like 
all other new remedies, it has had its advocates and sceptics ; 
but, notwithstanding all the discrepancies that have arisen 
as to its anodyne properties, no one who has given it a fair 
trial as a simple hypnotic can scarcely doubt its efficacy as 
such. As an anodyne, it is not to be relied on. During 
the last six months I have given it ina great many cases. 
In cases of simple insomnia I have never found it fail, the 
dose varying from twenty to forty grains. Also ih incipient. 
delirium tremens it is an excellent remedy. As an anodyne 
in neuralgia, and in all cases where there is acute pain, my 
experience leads me to place no reliance in chloral; but | 
have found great benefit derived from a combination of 
thirty grains of chloral and one-fourth or one-third of a 
grain of morphia, thereby obtaining the desired effect 
with s much smaller dose of morphia than is usually 
required. 

Observation of its action on the cerebro-spinal nervous 
system also leads me to believe that chloral acts chiefly on 
the cerebrum, and little, if any, on the spinal cord. What 
influence it may exercise over the sympathetic nervous 
system is much more difficult to ascertain. As a calmative 
and hypnotic no drug has hitherto given such general 
satisfaction as the chloral hydrate. Some gentlemen say 
their patients complain of its disagreeableness ; I am happy 
to say that has not been my lot. In fact, several of my 
patients have been importunate for a repetition of the 
dose at bed-time, expressing themselves delighted at the 
benefit of a good night’s rest. I hear no complaint about 
its being di able to take. My formula is: the dose 
of chloral (say half a drachm), to be dissolved in an ounce 
and a half of water, with the addition of two drachms of 
simple syrup, and a drachm of tincture of orange. The 
only precaution to be taken is, whenever the dose is in- 
creased also to increase the quantities of water and of 
tincture of orange and syrup. 

I am, Sir, your obedient servant, 
J. Conner, M.D. Edin., &, 

Ashton-under-Lyne, June Sth, 1870, 
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Wuar will the medical members of Parliament do? That 
is the question to which our anxiety has been much directed 
for the last few weeks. It is to little purpose for the medi- 
cal profession to hold meetings, send deputations, and sign 
petitions, unless some interest is displayed in the matter of 
the Medical Bill by the medical members of Parliament, 
and by those members who, though not themselves medical, 
represent constituencies largely composed of medical gra- 
duates, such as the members for the London and Scotch 
Universities. In truth, these latter gentlemen are under 
greater obligation than the former to consider the profession 
just now. It is a mere accident, so to speak, that some 
members should be medical men. They do not in any official 
way represent the feelings of the profession. We look to 
them, indeed, for representation and assistance at this time, 
because we have had reason to believe that when medical 
men get into Parliament they do not lose sympathy with 
their professional brethren. - But the representatives of the 
constituencies we have named owe their election very con- 
siderably to the support of medical graduates. We do not 
say that they ought to oppose this Bill out of deference to 
the almost universal feeling of the profession. But we do 
say this, that there are few occasions on which they have it 
in their power to further the special wishes of the profes- 
sion; and that when such occasions do occur, these gentle- 
men should show a very good case before refusing to do 
what nearly all their medical constituents would wish them 
todo. Passive indifference to the course of this measure, 
or rather practical support of it by doing nothing, will 
certainly not command either the gratitude or the respect 
of the profession. If any representative of medical gra- 
duates can show that this measure is one likely to give us a 
good, pure, uncostly, uniform examination—a proper and 
an independent Medical Council,—then, by all means, let 
him be free to support it. It is only due to himself and his 
constituents, in that case, that he should explain his views, 
and give some reason for the faith that he has in a measure 
in which the profession at large has none. Only, let the 
Bill have consideration as one above all mere party mea- 
sures, and likely deeply and for a long time to affect the 
character, the independence, the social and scientific repu- 
tation of the medical profession. 

One member of Parliament, to whom the profession is 
already under considerable obligation (Mr. Brapy), has 
spoken out his opinion of the Government Bill. Mr. Brapy 
regards the Bill as a delusion. ‘This is a strong expression, 
but not stronger than the case demands ; for the Bill raises 
agreat many hopes, and gratifies none. But let us note Mr. 
Brapy’s view of the case, and see by what reasoning he 
justifies so strong an epithet. There are three points in 
Mr. Brapy’s objection to the Bill. First, it will not secure 








the one-portal system. Secondly, it empowers the Privy 
Council to ride roughshod over the Medical Council, 
Thirdly, Mr. Brapy doubts whether the education pro. 
vided under the Bill will be so good as that promoted by 
the present system of examination. As to the first two 
objections of Mr. Brapy, his views are so accordant with 
our own that we need not dwell on them at length. The 
sacrifice of the one-portal principle is in itself a sufficient 
reason for not accepting the Bill, which originated in a 
desire to secure an efficient and uniform examination as a 
condition of entering the profession of medicine. We have 
shown that, under the amendments of Lord Dr Gray, there 
will actually be twenty-two portals to the profession instead 
of one. But even if these amendments be outvoted, and the 
one-portal principle reinstated in the Bill, the great objec. 
tion will remain, that the Medical Council is placed under 
the domination of the Privy Council. This is to puta great 
indignity on the medical profession. We cannot avoid 
saying here, that Mr. Brapy’s reference to the question of 
the Council, as affected by the Bill, is not satisfactory. The 
only objection he makes is that the Privy Council, and not 
the Medical Council, is really to regulate the profession. 
And we entirely sympathise with him in his objection to this 
humbling assumption of power by the Privy Council. But 
he says not a word about the constitution of the Medical 
Council—about it having a most undue representation of 
the medical bodies, and having actually no representation 
of the members of the profession at large. This is a very 
conspicuous defect in Mr. Brapy’s objections to the Bill. 
It is idle to object to the reserved power of the Privy 
Council so long as the Medical Council is made up, as at 
present, of competing and rival bodies. The Medical 
Council must be differently composed ; and then it may be 
trusted to act with perfect fairness and efficiency. But so 
long as the Crown nominees are confronted with eighteen 
representatives of bodies interested, for the most part, in 
keeping down the standard of examinations, and so long as 
the free and healthy public opinion of the profession itself 
finds no expression in the Council, so long will any Govern- 
ment object to give it independent powers. We hope the 
reporter is to blame for this conspicuous omission in Mr. 
Brapy’s speech; or that when he again treats the pro- 
fession to any criticism of the Medical Bill he will show 
that he perceives how intimately connected are the ques- 
tions of the composition of the Council and its independ- 
ence. It will be hard indeed if the universal feeling of the 
profession, on the subject of the composition of the Medical 
Council, finds no exponent in Parliament. 

Mr. Brapy’s third objection takes the form of a doubt 
whether the education provided for by the Bill would be so 
good as that promoted by the present system. This remark 
betokens a rather unusual complacency with the present state 
of medical education. Butitis a very severe reflection on the 
Bill. And we are disposed to think it ajust one. No mortal can 
say what will be the composition of examining boards under 
this Bill, or what will be the guarantees of their efficiency. 
All such questions, together with rules of examination, and 
the supervision of examinations, are left unsettled by this 
most unsettling measure. All we know is that the boards 
have to be composed with a view quite as much to the ma 
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terial interests of the numerous examining bodies as to the 


eficiency of the examination that is to be. 


We are glad that Mr. Brapy so thoroughly disapproves 
of the Bill. We shall be quite safe in reckoning upon his 
opposition to it. At the same time, we venture to hope that 
he will come to see that he has not grasped all the ob- 
jections that really exist to this measure. 

Finally, let the profession remember that through mem- 
bers of Parliament they have it in their power to throw out 
this measure, which ignores the great body of the profession, 
and which does not secure that one-portal principle which 
is the only power by which unworthy persons can be kept 
out of the medical profession. Let this Bill pass in its pre- 
sent shape, and there is no guarantee that the profession 
will not be flooded with members who have preferred the 
high-sounding titles of easy boards to the very practical 
and plain title of the Conjoint Board. Of one thing the 
profession may be assured—that it is only by parliamentary 
opposition that they can affect the course of this Bill. We 
have no reason to think that the Government have been at 
all affected by all the deputations they have received, and 
all the representations made to them. We have just re- 
ceived an Australian medical paper, in which a Minister is 
reported to have said to a deputation of the profession ob- 
jecting to a Medical Bill that the Government would not 
think of pressing a Bill that was unacceptable to the pro- 
fession. But such is not the view of our Government. 
They have considered mainly the corporations, and, with 
the view of securing their support, have disregarded the 
universal wish of the profession. It remains to be seen 
whether a Government in such a matter as this can safely 
disregard the profession for which it is legislating. 


<i 
<p 


Last week we reported the proceedings of the Patho- 
logical Society with regard to the projected amalgamation 
of Societies and the formation of a Royal Society of Medi- 
cine. We have this-week to record that a meeting of the 
Obstetrical Society took place on Wednesday evening; and 
that a vote adverse to the amalgamation was passed, with 
only two dissentients. 

The opposition of the Obstetrical Society to a scheme so 
cordially approved by the heads of the profession, and so 
manifestly fraught with usefulness, renders it necessary 
that we inquire somewhat critically what the Society is, 
and what its opposition means. The Obstetrical Society 
consists mainly of practitioners who are scattered over 
the whole of Great Britain; and who have been tempted 
to join its ranks by the prospect of enjoying the privi- 
leges of its library, of receiving its annual volume of 
Transactions, and of calling themselves “ Fellows” of the 
Obstetrical Society of London,—all for the annual ex- 
Penditure of a single guinea. The very designation of 
“Fellow,” which is limited by conventional usage to 
Societies incorporated by Royal Charter, is in itself an 
offence against good taste, and an evidence of the direction 
in which the rulers of the Society wish to find countenance 
and support. Of the “ Fellows” we are told that there are 
about 600; and the Society has consequently bought books 
and saved money. Its rulers are a few gentlemen in London 
practising im uterine diseases. Thoughtful men, even in 











their own department, long ago maintained that the attempt 
to erect obstetrics into an occasion for a separate Society was 
unphilosophical in theory, and would prove to be unsound in 
practice. The opposition to the amalgamation scheme does 
not arise from the “ Fellows,” but from the “founder” of 
the Society, and from one or two past or expectant pre- 
sidents, aided by individuals who are within the operation 
of their personal influences. In a Society of 600, at a 
special meeting to consider this question, a resolution em- 
bodying the absurd claims of the Obstetrical Society, on 
which we formerly commented, was carried by twenty-five 
votes against ten; and on Wednesday night there were 
only about fifty persons present. The other five hundred 
and fifty made no sign; and an attempt on the part of 
Dr. Snow Beck to obtain an appeal to them was overruled. 

Such a statement as the foregoing needs no comment. 
Like some continental armies, the Obstetrical Society exists 
chiefly upon paper; and an opposition that would be 
formidable, or even fatal, if it proceeded from a large body 
of disinterested and independent scientific workers, becomes 
only contemptible when its nature is exposed. The favour- 
able vote of the Pathological Society has, of course, deter- 
mined the practical success of amalgamation; and the 
Royal Society of Medicine will be formed in due season. Its 
Obstetrical Section will absorb the really scientific workers 
in the department; and within five years the “ Fellows’’ of 
the Obstetrical Society will either be dividing their books 
or cash among themselves, or will be bringing them 
to the feet of the Royal Society, with a prayer to be ad- 
mitted on the conditions that a few busybodies have now 
rejected in their name. 


— 
—— 


We do not believe the proposals of the Sub-committee 
on Out-door Medical Relief really intended to exclude from 
gratuitous advice at hospitals any sick person who was un- 
able to pay for medical advice simply on the ground that 
his income was in excess of thirty shillings per week. There 
must be great exceptions to all rules, and the Sub-committee 
began by making large exceptions in favour of surgical and 
urgent cases. But it is obvious that, if it be once admitted 
that an income of thirty-five shillings per week leaves no 
margin for medical attendance after the payment of neces- 
sary and unavoidable expenses, we must at once say adieu 
to the independence of British workmen. The whole object 
of the investigation which is now being carried on by these 
sub-committees on gratuitous medical relief is to devise 
some means by which, without too serious a sacrifice on 
their part, workmen with the income named may be enabled 
to obtain medical advice in a less dependent way than by 
attending for hours together at the doors of hospitals, or 
by begging about for governors’ letters. We protest alto- 
gether against the notion that gratuitous advice at hospitals 
should be given in order to maintain a system of high fees, 
particularly when a large body of respectable general prac- 
titioners are perfectly ready to attend for small ones—nay, 
get their bread by doing so. It is monstrous to suppose that 
a workman with thirty shillings per week cannot afford to pay 
a penny or twopence per week to a provident dispensary. 
In the printing-office of The Times, at the great works of 
Messrs. Ransome & Sims, and other large establishments, 
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every workman contributes to the Sick Club according to 
his rate of wage. It would be ruinous to their sense of self- 
respect to tell these men that there is a hospital ready to 
give them gratuitous advice, because they cannot afford to 
pay their guinea fee. The fact is that the charity of the 
public really goes to the support of the gin-palace, and the 
sooner it is confined to the relief of the necessitous and un- 
fortunate the better it will be for the whole community. 
Nor do we think it an unmitigated evil to abrogate what 
the Globe calls investments in hospitals. Far better that 
the funds of the hospital should be less than that Lord A 
should subscribe in order to save his butler’s pocket. Many 
employers only subscribe to hospitals because it is the 
easiest and cheapest method of finding medical attendance 
for their men. In fact, they sponge upon charity, because 
they will not take the trouble to inquire whether their 
workmen pay into a sick club or not. On the other hand, 
the workmen, knowing that tickets are as plentiful as 
blackberries, make no effort for themselves. The Sub- 
committee affirm that gratuitous hospital advice should be 
reserved for special cases; and that a relation should be 
established between hospitals and provident dispensaries, 
so that special extra advice may easily be obtained. 


—ip 
ae 





In another column will be found a letter from ‘A 
Countryman” on the subject of the insertion of quack 
advertisements in the columns of the general press; and 
we gladly avail ourselves of the opportunity to call atten- 
tion to the magnitude, and also to the precise character, of 
the evil. The advertisements referred to by our corre- 
spondent appear in a paper which circulates in a portion 
of Somersetshire ; and they are but a fair sample of others 
that are to be found in too many country, and in a few of 
the most degraded of the London, papers. 

It is worthy of note, and redounds to the credit of the 
medical profession, that these particular advertisers at 
least, if not the whole body to which they belong, have 
deserted the subject of venereal diseases, and now address 
themselves entirely to the sufferers from “ nervousness.” 
We hail this as an indication that qualified practitioners 
are fairly in possession of the public, as far as gonorrhea 
and syphilis are concerned; and that quacks are driven 
from what was once their stronghold. It seems probable 
(the success of quackery being always simply the measure 
of the degree in which legitimate medicine fails to satisfy 
the expectations of the public) that it would not be difficult 
to deal with cases of real or fancied spermatorrhea or im- 
potence, in such a way as to rescue them also from the 
clutches of the harpies who now prey upon them. 

In the meantime it cannot be too widely known, not only 
that these advertisers are not educated practitioners at all, 
in spite of the titles by which they assume to be so—not 
only that they have absolutely no knowledge, empirical or 
otherwise, of the maladies that they profess to cure, but 
that they are simply rogues and thieves of the vilest pos- 
sible description. Trading on the weakness, the ignorance, 
and the fears of people whose practices are a sufficient indi- 
cation of all these sources of error, their constant practice 
is to wring large sums of money from those who resort to 
them, using threats of exposure, or terrible descriptions of 








impending evil, as their principal weapons of extortion. In 
London their game is wellnigh played out; and the ex. 
posure, a few years ago, of the gang of quacks who served 
out their own urine as physic for their dupes, had a very 
considerable effect in hastening its termination. They are 
now almost entirely dependent upon country districts; and 
hence they are practically also dependent upon the com- 
plicity of provincial newspapers. Every newspaper that 
admits their advertisements is helping them in their nefa- 
rious proceedings, and is being bribed with a portion of 
their filthy and dishonest gains. To some newspapers this 
is so well known that they charge very high prices for such 
advertisements; while perhaps there are some that offend 
innocently. The suggestion of our correspondent, that 
medical men should exert all their influence to procure the 
exclusion from respectable houses of the papers into which 
such advertisements are admitted, is an excellent one; and 
we trust that it will be widely followed, preceded of course 
by an appeal for the exclusion of the advertisements them- 
selves, and an offer of evidence, if evidence be needed, about 
the character and practices of the scoundrels from whom 
they emanate. 


<n 
—<— 





Wes intimated last week that the College of Surgeons had 
the Medical Bill under discussion. The result of the dis- 
cussion was a clear expression of opinion in favour of the 
one-portal principle. The omission of Clause 18 by the 
amendments of the Lord President was considered to be a 
most objectionable change. A resolution was passed, moved 
by Sir Wit11am Fereusson and seconded by Mr. Casar 
Haweins, asking for the reintroduction of it. Our readers 
may not remember this important clause in the Bill as 
originally drawn. It ran thus :— 

«After the date fixed for the commencement of the 
examinations by any medical examining board under this 
Act, none of the medical authorities shall grant any of the 
qualifications mentioned in Schedule A‘to the principal Act, 
as amended by this Act or by any of the Acts mentioned in 
the first schedule to this Act, except to persons registered 
or qualified to be registered under the principal Act.” 

In order to understand the operation of this prohibition, 
it is necessary to consider Clause 3, which defines the future 
qualification for registration :— 

« After the date fixed for the commencement of exami- 
nations by the first medical examining board appointed 
under this Act, no person who is not at that date qualified 
to be registered under the principal Act shall be registered 
under that Act unless he has, after examination by & 
medical examining board appointed under this Act, obtained 
a licence to practise in medicine and surgery under this 
Act.” 

If these two clauses are considered together, it will be 
seen that, after commencement of examinations under this 
Act, no person was to be allowed to receive any other quali- 
fication until he had received the licence to practise from the 
Conjoint Board. This was to be not only the sole qualifica- 
tion of admission to the Register, and the only legal licence 
to practise, but its possession was to be a condition of re- 
ceiving any other title or qualification. Clause 18 took 
away the power of any authority, university or corporation, 
to confer a medical title or degree on any person who had 








SB EePETAREBLEE _FFEPESES PEI. 


Qaeseesortsrs | 


SetwteseE 


@eegvcmwmereedcte@waremrrererrersessst 





, 1870, 


tion. In 
l the ex. 
0 served 
ud a very 
They are 
cts; and 
the com- 
per that 
eir nefa- 
ortion of 
pers this 
for such 
at offend 
nt, that 
eure the 
to which 
ne; and 
f course 
ts them- 
2d, about 
m whom 





20ns had 
the dis- 
r of the 
| by the 
to be a 
l, moved 
. CESAR 
- readers 
Bill as 


, of the 
der this 
y of the 
pal Act, 
ioned in 
gistered 
. 

nibition, 
e future 


f exami- 
ypointed 
yualified 
gistered 
m by @ 
btained 
der this 


will be 
der this 
r quali- 
rom the 
nalifica- 
licence 


n of re- 
18 took 
oration, 
ho had 








Tax Lanczt,]} 


BROKEN RIBS AGAIN. 





[Jowz 18, 1870. 88] 








not passed the Examining Board appointed under this Act. 
The universities were ireful at such a limitation of their 
power to confer degrees. Their opposition to it prevailed, 
and Lord Dz Grey agreed to the omission of the clause. 
Clause 3 standing part of the Bill, the licence of the Con- 
joint Board still constitutes the only title to registration. 
But, Clause 18 being removed, the medical authorities may 
dispense their qualifications freely and easily to anybody. 
As we said last week, there will be twenty-two portals to 
the profession. 

The College of Surgeons has acted creditably and disin- 
terestedly in asking for the reinsertion of Clause 18—in 
other words, for the assertion in the Bill of the one-faculty 
principle, for which we have contended for forty years. The 
Bill without this would be utterly forceless. The College 
of Surgeons, we say, has acted disinterestedly in this course. 
Clause 18 being omitted, it might do “a thriving trade” 
by the easy sale of memberships and fellowships, and enter 
into practical competition with the new Examining Board. 
But it has preferred testifying at an important juncture to 
the principle that all men must pass through one specially 
guarded gate into the profession. 


Medical Armotations, 


“Ne quid nimis,” 














THE ROYAL MEDICAL AND CHIRURQICAL 
SOCIETY. 


Tae meeting on Tuesday night was occupied by two 
papers, one by Mr. Henry Lee, on a new method of remov- 
ing tumours, without hamorrhage or loss of skin, and the 
other by Dr. Meryon, on the functions of the sympathetic 
nervous system. Neither paper provoked discussion—the 
former because it was a description of a method of operat- 
ing that has as yet been only practised by the inventor; 
the latter because the questions it raised were far too large 
and intricate to be dealt with impromptu, or so near the 
close of the meeting. Afterwards Mr. Spencer Watson 
exhibited to the Fellows a modification of Beale’s ophthal- 
moscope, and Mr. Brudenell Carter exhibited Dr Wecker’s 
prismatic object-glass, an account of which is given in 
another place. 

Mr. Henry Lee’s method of removing tumours is especially 
applicable to subcutaneous nevi; and rests upon the appli- 
cation of elastic pressure. Taking as an example the case 
of a circular subcutaneous nevus, he would, in the first 
instance, pass two needles under the skin only, from base 
to base of the tumour, and crossing at its centre at right 
angles. On each needle he would wind over the skin a 
ligature of india-rubber thread; and, in the course of 
forty-eight hours, the threads would produce a cross-shaped 
linear slough, the separation of which would divide the 
skin covering the tumour into four flaps. He then inserts 
a needle under the apex of each flap, and brings it out in 
the centre of the base ; and next winds a strained india-rubber 
thread from needle to needle all round, making it pass alter- 
nately under the apex of a flap, with the head of one of the 
four last needles, and under one of the projecting extremities 
of one of the original needles. The steady pressure of the con- 
tracting india-rubber gradually dissects back the four flaps, 
and a similar ligature is then applied round the base of the 
exposed tumour. When this has sloughed away the flaps 
‘an be replaced, and healing permitted to occur. 








In brief replies to one or two questions that were addressed 
to him on points of detail, Mr. Lee mentioned that he had 
used the india-rubber thread for other surgical purposes, 
and that its constant maintenance of tension rendered it 
very useful in many cases. 


BROKEN RIBS ACAIN. 


ANOTHER lunatic has been so perverse as to break seven 
of his own ribs, and to die from the effects of the injury 
thus inflicted. Such, at least, is the theory put forth by 
the authorities at the Rochdale workhouse, where, and not 
in an asylum, it seems likely that the harm was done. 
James Doran, an attorney’s clerk, became insane, and was 
removed on the 2nd of June to the workhouse. He was 
there given into the charge of an “inmate,” one Pilking- 
ton, who had orders to give him a bath, and he was next 
placed in the epileptic ward, and put to bed. On June 7th 
he was taken to Prestwich Lunatic Asylum in a dying con- 
dition. The assistant medical officer who admitted him 
found that his ribs were broken, and he actually died in two 
hours after his arrival. A coroner’s jury has returned an 
open verdict. 

We trust that the matter will not bs allowed to rest here ; 
and that the history of the five days in the workhouse will 
be thoroughly investigated. In this case there is no sug- 
gestion of unusual fragility of the ribs; and the insanity 
was of quite recent date. We should like to know how 
Doran came to be detained five days in a workhouse; or 
why, indeed, he was ever taken to a workhouse at all. He 
seems to have been in a respectable position in life, and to 
have money in a bank. The law places upon relieving 
officers the duty of conveying lunatics to asylums; but we 
much doubt whether there is any authority for conveying 
them to workhouses, or for keeping them there for five days. 
The practice was invented, we believe, by a former board 
of guardians for Nottingham, and was regarded by them 
as a master-stroke of financial policy. The district medical 
officers were entitled to a fee of half-a-guinea for a certifi- 
cate of lunacy for an out-door pauper; but the workhouse 
medical officer had no such claim in the case of a pauper 
inmate. It occurred to the brains of Bumbledom that, if 
all the out-door pauper lunatics were made to pass through 
the workhouse on their way to the asylum, so many half- 
guineas would be saved from the clutches of the extrava- 
gantly-paid and lazy officials—the out-door parish doctors. 
The brilliant thought was acted upon, more than once with 
tragic results; and we suppose that, by a curious coin- 
cidence between great minds, it has also broken forth at 
Rochdale, or that it was communicated to the Poor-law 
authorities there as a discovery. However this may be, the 
fact remains that an attorney’s clerk, suffering, we suppose, 
from acute mania, was taken to a workhouse, stripped and 
bathed by an “ inmate,” dressed in workhouse clothing, put 
into an epileptic ward with no proper attendance or super- 
vision, confined in a strait-waistcoat when he became 
troublesome, detained for five days, and then taken, with 
injured head and seven broken ribs, to an asylum that he 
barely lived to reach. We should like to know how, and by 
whom, he was fed during the five days; and what amount 
of attention he received from the workhouse doctor. 





DR. LIVINGSTONE. 


Sre Roprrick Murcuison, at the final fortnightly meet- 
ing of the session 1869-70 of the Geographical Society, took 
occasion to assure his audience of the safety of Dr. Living- 
stone. The Doctor has been, and still is, at Ujiji, unable 
to move forwards or backwards for want of carriers and 
supplies. The £1000 vouchsafed him by the Government 
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will go out with the Consul of Zanzibar, who happens to | 
be in this country, and starts immediately. That gentle- 
man will instruct Dr. Kirk, the vice-consul, to refit the 
same expedition which was dispatched before, but was im- 
peded by the outbreak of cholera. The epidemic having 
passed away, the country is now free to Zanzibar; and the 
only difficulty that remains is the getting to Ujiji with the 
supplies—a journey from the seaboard which will take two 
months or more to accomplish. In seven or eight months at 
most, says Sir Roderick, we may expect to hear good news 
of the Doctor; and, very soon thereafter, to greet his pre- 
sence here. Sir Roderick was thus explicit as to the Doctor’s 
movements because a rumour had got afloat that we were 
going to start an expedition to Ujiji; and at least a dozen 
admirable young volunteers, who had not the least idea of 
what they were about, had written to Sir Roderick express- 
ing their eagerness to join. No such expedition had ever 
been contemplated ; and, even if it had, Sir Roderick would 
have felt it his duty to discourage it, as its inevitable re- 
sult would have been to “encumber the Doctor with its 
help,” if not to throw a number of patients on his hands. 


CHARLES DICKENS. 


“T ruink of these past writers,” said Mr. Thackeray in 
his “ English Humorists,” “and of one who lives among 
u8 now, and am grateful for the innocent laughter and the 
Sweet and unsullied page which the author of ‘David 
Copperfield’ gives to my children.” In the universal sor- 
tow at the extinction of so bright and benignant a genius 
as Charles Dickens, our own profession has not been with- 
out its peculiar share, The organs of literature and politics 
have already paid their tribute to the rare intellectual and 
moral gifts of the novelist ; they have dwelt on his ethereal 
humour, which played around and transfigured the lowliest 
and unloveliest objects of life; on his genial warmth of 
heart, which fused down the divisions of class, and melted 
the most diverse conditions of men in a common humanity ; 
on the silent but salutary revolution which it was his to 
effect in a social system hardened by tradition, and fraught 
with privation and all its attendant miseries for the poor. 
They have shown that he was to the humbler households in 
“populous city pent” what Sir Walter Scott was to the 
medieval world—the interpreter of their thoughts, their 
emotions, and their aspirations, enabling one half of the 
community to know how the other half lives and dies. 
They have anticipated the judgment of posterity in num- 
bering him with 

“The great of o' 


1d, 
Those dead but sceptred sovrans who still rule 
Our spirits from their urns” 


and in claiming for him the family resting-place of his 
brother humorists and “ weekday preachers,” whose func- 
tion it was to soften the sentiment while enlivening the 


leisure of mankind. For all this high testimony to the 
gifted and genial man of letters who has been called away 
at the flood-tide of popular favour, we have nothing but 
the heartiest approval, believing as we do that as his figure 
recedes in the advance of time it will stand out the clearer 
from the subsidence of contemporary mediocrity. It re- 
mains for us only to make special acknowledgment of the 
obligations he has indirectly imposed on every practitioner 
of the healing art. 

Medical science, particularly in its bearings on the com- 
munity as distinct from the individual, requires orgénisa- 
tion—the establishment and maintenance of centres of 
relief, such as dispensaries, hospitals, and convalescent 
‘homes. Depending as these do on voluntary support, they 
flourish or languish in sympathy with the liberality or the 
@Aifishnése of the public. To soften this selfishness, to 





quicken this liberality, was s the task to which Charles Dickens 
devoted himself,—not after the mode of a licensed incul- 
cator, but in obedience to the love of mankind with 
which his warm heart and genial imagination glowed, 
There is not a page which bears the impress of his mind 
but literally beams with this philanthropic spirit. There 
is hardly a work which he has written but has Jeft the 
world the more tolerant, the kindlier for its perusal. It 
is to “ Pickwick” that we mainly owe the less bar- 
barous relations between debtor and creditor which have 
prevailed since the pulling down of that hot-bed of moral 
and physical disease the “ Fleet-prison”’ ; and it is to the 
same genial correction that we must attribute the gradual 
extinction of the Bob Sawyer type of medical student. In 
**Nicholas Nickleby” may be found the source of that 
reform in the boarding-schools of the country which, having 
converted these establishments into habitable and, in the 
main, well administered households, bids fair to render each 
of them what Carlyle called Dr. Arnold’s residence at Rugby 
—a temple of industrious peace.” The marvellous vivid- 
ness of the representations of workhouse life in “ Oliver 
Twist” gave an impulse to Poor-law legislation which is 
felt to this hour ; and the significance of Christmas, with its 
ever-recurring lessons of charity and self-sacrifice, has found 
its most genial and effective interpretation in the immortal 
“Carol in prose.” We might run through the whole 
catalogue of his great works of fiction and find the same 
gospel of humanity preached in a thousand subtle but 
irresistible forms—breaking out, withal, into occasional vehe- 
mence at the perversion of purpose which deflected charity 
into unworthy channels, or lavished the outpourings of the 
philanthropic spirit on insincere or undeserving objects. 
But among all the radical reforms of recent days, we may 
be allowed to single out one in which we know him to have 
taken special interest—one of which he may be considered 
as the original promcter—the amelioration of workhouse 
infirmaries, on which we started, five years ago, a Com- 
mission of Inquiry. We never failed to find him, amid 
much official irritation and obloquy, a most able and 
judicious coadjutor, and in the columns of the weekly 
journal which will always be identified with his name we 
were indebted for encouragement and support as power- 
ful as it was opportune. Towards the close of 1865, when 
the battle against purblind authority was at its height, we 
endeavoured, in an article on “Our Mutual Friend,” to 
make some acknowledgment of the debt we owed to our 
generous and genial auxiliary. That acknowledgment we 
here reiterate with all the greater emphasis now that the 
gifted philanthropist who inspired it is no more—conscious 
as we are that if our efforts for the removal of sanitary 
and social abuses have been rewarded with some measure 
of success, it is due, in no inconsiderable degree, to the 
more favourable conditions prepared for us by the mightiest 
wielder of the emotions of his fellow-men that has been 
vouchsafed to our times. 


THE GLANDS OF THE STOMACH. 


Ar the last meeting (May 13th) of the Silesian Scientific 
Society, Dr. Ebstein read a paper “On the Structure and 
Function of the Mucous Glands of the Stomach,” of which 
an abstract has been forwarded to us, containing the follow- 
ing results of observations made upon the pig, cat, rabbit, 
and dog. The so-called mucous glands of the stomach are 
chiefly found in the pyloric region, except a zone having ® 
breadth of about one-third or one-half of an inch, which is 
chiefly occupied with peptic glands. The alveoli of the 
stomach are lined with columnar epithelium, the cells of 
which, at first closed, subsequently burst, discharging 
their contents, and becoming replaced by others whieh 
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were previously subjacent. The cells lining the mucous 
glands are short, contain a granular protoplasm, with a 
nucleus at the lower end. The entire series of physical and 
chemical characters of these cells show that they belong to 
the typical cells (hauptzellen) of Heidenhain. Four or five 
hours after a meal the mucous glands appear cloudy and 
shrunken, whilst they absorb colouring matters, as aniline 
blue, with remarkable facility. The mucous glands secrete 
afiuid which possesses digestive powers, converting albu- 
men into peptone. M. Ebstein, therefore, maintains that 
there is no essential difference between the mucous and 
the peptic glands, and recommends that the former should 
be called simple, the latter compound, peptic glands. 


THE COLLEGE OF SURGEONS ELECTION. 


THe election to the Council of the College of Surgeons 
will take place in three weeks’ time; and the necessary 
preliminary notices to the Fellows have already been for- 
warded from the College. Although no official announce- 
ment has yet been made of the names of the candidates; we 
believe we are correct in stating that their number has been 
increased by the addition of the name of Mr. John Adams, 
who proposes to offer himself for re-election on the present 
cecasion. We published a few weeks back (April 30th) a 
letter from that gentleman, in which he explained, quite 
unnecessarily we think, the cause of his non-appearance on 
the day of election last year; and though Mr. Adams did 
not then announce his intention of coming forward again, 
we are informed that votes have already been solicited in 
his behalf. The reappearance at the poll of a gentleman 
who has already served on the Council, and has lost his 
seat, is unusual, but not entirely without precedent; for in 
1862, the year of Mr. Adams’s election, Mr. Bishop, who 


had lost his seat at the preceding election, again came for- 


ward, unsuccessfully. We discussed Mr. Adams’s claims to 
re-election last year (Tue Lancet, June 19th, 1869); and 
we do not see anything in his recent letter to make us in 
any way alter our opinion, nor do we anticipate that his 
candidature will affect the result of the election. 

Mr. Holmes Coote has as yet made no sign, and has put 
forward no opinions respecting College politics for us to 
criticise. Anxious as he may be to join his colleagues, Mr. 
Paget and Mr. Holden, in the Council chamber, we fear 
that silence will not prove a talisman to open the gates of 
the Elysium he has in view. The remaining candidates— 
Messrs. Spencer Wells, Henry Lee, and Erasmus Wilson— 
will, doubtless, continue the contest; and it will be for the 
Fellows to decide which two gentlemen shall represent them. 


THE NAVAL MEDICAL SERVICE. 


Tue Director-General of the Naval Medical Department 
is to be congratulated, we think, on the selection he has 
made of the officer to succeed Dr. Rae as Deputy-Inspector 
of Hospitals and Fleets. Staff-surgeon David Lloyd Morgan, 
M.D., the officer in question, is a most distinguished mem- 
ber of the Naval Medical Service, as the following epitome 
of his services will show. 

Dr. Morgan entered the Navy as an assistant-surgeon on 
the 31st of December, 1846; and, after serving on the coast 
of Africa, and on the Home and Mediterranean sta- 
tions, he was promoted to the rank of surgeon in 1854. 
As assistant-surgeon of the Trafalgar, he was present at 
the bombardment of Sebastopol, and served throughout the 
Whole of the Russian war. In 1858 he was attached to the 
2nd Battalion of Marines during the operations in China, 
and was present at the bombardment of Canton. He was 
Sirgeon of the Euryalus flagship on the China station 

her whole comniission, and was placed in medi- 





cal charge of the Naval Brigade during the expedition 
against the rebels at Kahding, and for these services he was 
gazetted and most favourably mentioned in the despatches 
(Gazette, Jan. 9th, 1863). He was also present at the attack 
on Kagosima and Simonoseki in Japan, and for his impor- 
tant services on these occasions was twice gazetted—viz., 
Oct. 30th, 1863, and Nov. 18th, 1864. He was promoted 
to the rank of Staff-surgeon on the 15th of October, 1866, 
and served in the Royal Alfred, bearing the flag of the 
Commander in Chief, on the North America and West India 
station, and was on his return appointed principal medical 
officer of the Naval Hospital at Haulbowline, from which 
he has just been promoted. 

We may take this opportunity of mentioning thus early 
that there will be in all probability from twenty-five to 
thirty vacancies for assistant-surgeons in the Navy thrown 
open to competition in August next. This large number is 
due to the diminution of the active list of naval medical 
officers consequent upon the recent scheme of retirement 
being carried into effect. 

As it has already been officially announced that there 
will be no entry of candidates for the British or Indian 
Army Medical Services this August, there will probably be 
no difficulty in filling the vacancies in the Naval Medical 
Service with men of first-rate abilities, and we recommend 
those gentlemen who have been studying with a view to 
the army, to inquire as to the advantages offered them in 
the sister service. We trust that the candidates who are 
successful on the coming occasion will have the advantage 
of a session at the Netley Army School, since the instrtc- 
tion there given is equally useful for both the naval and 
army medical officers. 


BABY-FARMING AND ITS RESULTS. 


Ovr rulers appear to be afflicted with a deafness such as 
is proverbially attributed to the adder, in respect of the 
reiterated demands of the press for legislative protection to 
infant life against such perils as are implied in what is now 
popularly styled “‘baby-farming.” Women, the object of 
whose calling is perfectly well known, continue to advertise 
for clients without the slightest attempt being made by 
Parliament to institute a surveillance over their doings ; 
and disclosures shocking to humanity crop up at intervals, 
all of them having so strong a family likeness as to indicate 
beyond doubt that they are the results of an abominable 
systematised traffic in infant life which is probably much 
more extensive than even we have knowledge of at present. 

The particulars of the Brixton baby-farming case, which 
appeared in the newspapers of Tuesday last, present the 
usual sickening details of dirty, emaciated, sick, and nar- 
cotised infants. But read in connexion with the account 
in Wédnesday’s journals of an inquest held by the Surrey 
coroner at Camberwell, they have a significance which 
cannot be mistaken. Couple the fact that a marked increase 
has of late been observed in the number of infant bodies 
found exposed in a certain locality, with the fact that cer- 
tain houses exist in that locality for the secret delivery of 
pregnant women, and probably for purposes of a less inno- 
cent kind; the presumptive inference of these two facts 
standing in the relation of cause and effect is at least suffi- 
ciently strong to warrant investigation. And it would seem 
that this view of the case has at last been taken by the 
police authorities; for to an intelligent sergeant of that 
force the public is indebted for dragging forth into the 
light of day the medium by which the secret accoucheuse 
disposes of the “incumbrances” of which she rids her 
clients. So far as we can gather, the chain of evidence seems in 
the present case so complete as to warrant the hope that thé 
law will leave no meshes large enough for the gtifity 
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escape. A “ delicate-looking young lady” is traced from the 
house of a woman who is well known in the secret accouche- 
ment line, to her own residence; her name, and the fact of 
her having lately given birth to a child, are ascertained, 
likewise that the child has been put out to nurse, and then 
by a stratagem the police sergeant discovers the child— 
“nothing but skin and bone, and in a filthy condition” —in 
a baby-farm in a small out-of-the-way street conveniently 
adjacent to hundreds of open railway arches and acres of 
waste ground. In this baby-farm were found ten other 
children, five of them under a month old, “very dirty and 
emaciated,” huddled together on a sofa in the kitchen, and 
five others, from a year to two years old, in the yard out- 
side. The baby-farmer said she had been “in the business” 
four years, and had had in that time about forty children, 
all illegitimate, and that only four deaths had occurred: 
where the others were now she did not know. The further 
investigation which is, we understand, being now carried 
on, will, it is to be hoped, solve that and one or two other 
points greatly in need of elucidation. 


MR. BRADY’S SUPERANNUATION BILL. 


We learn that the Presidents of the Colleges of Physicians 
and Surgeons will wait on Mr. Goschen, and urge upon that 
gentleman the propriety of the Poor-law Board supporting 
this Bill. In another part of our present issue will be 
found a form of letter to members of Parliament, sent to us 
by Dr. Rogers, requesting their support of the measure. 

Dr. Rogers has collected a series of cases illustrating 
the evils which are likely to be redressed by superannuation 
allowances to Poor-law medical officers. Some of these are 
extremely interesting. Gentlemen of seventy years of age, 
who have been more than thirty years in the public service, 
are still hanging on to their posts because they have no 
other means of subsistence. They have lost their private 
practice, they are unable to go out at night, and even by 
day require a carriage. They are too old to attend mid- 
wifery, and yet, thanks to the guardians who have been 
their masters for so many years, they are permitted for 
bare life to remain in harness until death releases them. 
“God alone knows what will become of me,” says one, 
** when I can no longer work.” ‘I have continued to work 
on,” says another, “though, at the age of sixty-seven, I feel 
my labours must soon cease. I do hope that the members 
of the House of Commons will give our petition a just and 
fair consideration, and allow some compensation to hard- 
worked, ill-paid public officers, who have sacrificed health 
and the comforts of life whilst carrying out the important 
duties which devolve upon them.” 

We trust with confidence that such appeals will not be 
made in vain. The self-sacrificing labours of medical men, 
particularly in sparsely populated districts, are by no means 
recognised as they should be ; and in asking Parliament to 
read this Bill a second time on Tuesday next, Mr. Brady 
will be only asking for an instalment of the justice which 
is due to them. 


ARMY MEDICAL SERVICE. 


We have received several communications from our army 
medical friends regarding a recent decision of the authori- 
ties contained in a published circular order, to the effect 
that medical officers are not to be considered as on the 
establishment of regiments. This appears to have led to some 
misconception; but, from inquiries we have instituted, we 
believe that there is no intention to alter the position held by 
regimental medical officers in their respective corps. The 
decision was arrived at and promulgated solely on financial 
grounds, and with the view of separating the expense of 
medical administration, and including it all—whether 
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regimental or staff—under one and the same head. The 
constitution of the Army Medical Department remains ex- 
actly the same as it was; and even by the terms of the 
new warrant, about which so much discussion has arisen, 
medical officers holding regimental appointments would 
continue to hold them for five years after the date of its 
being promulgated. 


THE SUEZ CANAL. 


As our readers are aware, there is a service of Indian 
overland troop-ships for the conveyance of troops and 
invalids to and fromIndia. The service consists of several 
very fine steamers, and one of these, the Jumna, having 
sailed from Bombay on 15th April with the 77th Regiment 
on board, arrived at Suez on 1st May, and on the 3rd 
entered the “Suez Canal,” and completed the passage 
through the canal in a very satisfactory manner. What 
with a climate like that of the hill stations of India,a 
system of overland steamers passing through the canal, 
and vessels for the long voyage round the Cape, there ought 
to be no great difficulty in meeting the various require- 
ments of the sick of different regiments, provided the 
invalids were carefully selected. The system of railroads 
and telegraphsin India, telegraphs between that country and 
this, and the short route through the canal, cannot fail to 
effect eventually a marvellous change in all that regards 
our government of that country. There is ample scope for the 
administrative capacity and zeal of such men asthe Duke of 
Argyll and Mr. Cardwell in adjusting the Imperial policy in 
conformity with the best system of sanitation for the troops 
sent there. 


NEW PRESERVING FLUID FOR PREPARATIONS. 


M. Méuv, Pharmacien of the Necker Hospital, states 
that for the last two years he has been experimenting with 
various antiputrescible fluids for the preservation of ana- 
tomical specimens, and has at length discovered one which 
answers excellently. This liquid only contains a small pro- 
portion of alcohol, and hence does not cause any consider- 
able contraction of soft textures, which with him have 
chiefly been portions of the mucous membrane of the 
bladder, prostate, &c. It contains arsenious acid, which 
preserves them from decomposition, and the development of 
cryptogamic vegetation is prevented by the addition of a 
small quantity of crystallised carbolic acid. The formula 
is—Arsenious acid, 20 parts; crystallised carbolic acid, 10 
parts ; alcohol, 300 parts; distilled water, 700 parts. The 
preparation of this fluid has led him to notice the great 
solubility of arsenious acid in alcohol, which has not 
hitherto attracted attention. 


THE DREADNOUCHT SEAMEN’S HOSPITAL. 


Ir does not appear that any diminution is likely to take 
place in the number of patients received by the Seamen’s 
Hospital Society. We are informed that the change of 
locale from the Dreadnought to the infirmary of Greenwich 
Hospital has resulted in an increase in the number of 
entries, particularly as to medical cases ; for the total daily 
return has lately indicated a larger number of inmates 
than were ever housed in the Dreadnought during the cor- 
This fact speaks 
well for the future of this hospital; and we are glad to 
note that all acute medical cases received and quartered in 
the small three. bed wards, have done remarkably well. As, 
indeed, the majority of the wards contain but three beds, it 
will be instructive, in the interests of sanitary science, to 
learn by observation how both medical and surgical cases 
progress towards recovery, For these small wards are very 
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fairly ventilated, well lighted, and are each provided with 
an ordinary open grate. The institution is well worthy 
a visit; and we are glad to record that the committee 
have continued the facilities formerly afforded on board 
the Dreadnought for the residence of pupils or students 
within the walls of the building, under the superintendence 
of their chief medical officer. We trust that no exertions 
will be spared by the professional as well as the adminis- 
trative staff to make this hospital second to none in smart- 
ness and usefulness; and we can assure the general com- 
munity that it is now specially deserving of public support. 


REVACCINATION AS A SAFEGUARD AGAINST 
SMALL-POX. 

We have heard a good deal about small-pox of late, and 
many persons have probably been deterred from visiting 
Paris by the reports from that city. It seems to us that 
people have not taken a proper estimate of the protective 
value of revaccination. Let us take the records of our own 
army (the average strength of which is something under 
200,000) for the five years ending 1868. Our troops are 
distributed all over the world. They are to be found at 
Japan, where small-pox is endemic; in Bengal, where it 
often prevails as an epidemic ; and in the United Kingdom, 
where, as in 1864, it is only exceptionally very prevalent. 
The English army is consequently exposed to greater risks 
of contagion than a similar number of civilians. During 
the five years we find that there have been altogether 970 
admissions and 87 deaths from small-pox; or, in other 
words, only about one soldier in a thousand was attacked, 
and less than one in ten thousand died of that disease. In 
the English army, for more than ten years, it has been the 
practice to vaccinate or revaccinate every recruit on enlist- 
ment, without exception ; and the care that has been taken 
to carry out this practice of revaccination has, if anything, 
increased of late years. At High Wycombe no person that 
had been revaccinated was attacked with small-pox, and 
the experience at other places and during other epidemics 
has been very monotonously to the same effect. It is sur- 
prising that sensible people should, in the face of facts like 
these, give any heed to the mischievous outcry of those 
who ignorantly oppose the practice of vaccination. 

NOTTINGHAM DISPENSARY. 

Tue books of this well-conducted charity give the number 
of patients treated during last year as 8169, of whom 1236 
were attended at their homes; while the dental cases appear 
as 2043. Owing to the very healthy condition of the town 
during the greater part of 1869, and particularly to the 
absence of diarrhea, these figures, as compared with the 
returns of the preceding year, show a gross decrease of 
2567—to wit, 2415 out-patients and 194 home-cases; while 
the dental cases exhibit an increase of 42. The number of 
deaths in 1869 was 110, as against 130 in 1868; showing a 
diminution of 20. 

In spite of munificent donations and legacies, the ordinary 
income of the institution has failed to meet the necessary 
outlay of the year by about £40. This is to be regretted ; 
as the population of the town and neighbourhood is rapidly 
increasing, and the resources of the charity ought to mul- 
tiply in the same ratio. 

Besides pecuniary failure, the dispensary has lost the co- 
operation of Mr. T. D. Atkins, the assistant-surgeon, who 
has resigned on account of ill-health; and—a still heavier 
sacrifice—Dr. Isaac Massey has been compelled by other 
engagements to dissolve his connexion with the institution, 
to which, as honorary surgeon, he has long rendered such 
signal and disinterested service. In recognition of Dr. 
Massey's claims on their gratitude, the committee have 





invited the governors of the dispensary to join them in 
passing a special resolution to the effect that Dr. Massey be 
requested to accept, with all the privileges attached to it, 
the post of consulting surgeon for life. 


REMOVAL OF KNIGHTSBRIDGE BARRACKS. 


In a financial point of view, the site of the Knights- 
bridge Barracks would, if sold, in all probability realise an 
amount sufficient to erect barracks for the whole regiment 
of Guards, whilst the removal would enhance the value and 
change the aspect of the richest and most prized part of 
London. No one can doubt that removal would afford the 
opportunity of increasing the accommodation for officers, 
men, and horses, but we confess there appears to us no 
reason why these advantages should entail complete 
removal from the park. A cavalry barrack, to be effective 
in times of riot, requires to be free on all sides, so that the 
regiment can debouch and form without the possibility of 
obstruction. If a row occurred in Albany-street, a well- 
determined crowd with a few ropes could prevent the regi- 
ment from leaving the barrack square. But in Hyde-park 
not only is there ample space for the erection of suitable 
accommodation for 500 men and officers, but the building 
might be an ornament without interfering with the comfort 
of a single person. 


THE SANITARY CONDITION OF MERCHANT 
SEAMEN. 

Tue Merchant Shipping Code Bill, with its hydra-headed 
clauses, was read a second time in the House of Commons 
on Monday night, when Mr. Graves, the member for Liver- 
pool, reiterated his conviction of the necessity for an inquiry 
into the physical condition of our merchant seamen. The 
hon. gentleman took occasion to remind the House that the 


result of evidence gleaned some months ago by a Liverpool 
committee tended to show that at least 65 per cent. of the 
seamen composing the mercantile marine of this country 


had deteriorated in physical condition. We have many 
times urged upon the attention of our readers and the public 
the points indicated by Mr. Graves, and would once again 
remind those interested in this question that, unless direct 
legislative means are adopted to provide for our ships sound 
and healthy crews, wrecks and disasters of various kinds 
will continue to increase. An inspection of all hands before 
signing articles, and a refusal on the part of the under- 
writers to insure a vessel or her cargo unless this condition 
is complied with, are absolutely and essentially necessary. 
For, inasmuch as it appears that nothing will be done in 
the matter of scales of diet, it is superlatively important 
that the master of a ship should at the outset be provided 
with good vital material (which is of as much importance 
to him as good gear), so that the vessel may at all events 
“start fair.” It is not pertinent to matters medical to 
touch upon other clauses of the Bill that bear indirectly 
on the same subject; but if the code be referred for con- 
sideration to a select committee, with power to examine 
witnesses, there will be no difficulty in producing evidence 
to confirm the opinions that we have so very often expressed 
with reference to the sanitary means that should be adopted 
for the purpose of securing the safety of our ships at sea. 


A DOUBTFUL LUNATIC. 


/ Some of the Lincoln guardians are in great trouble be- 


cause their medical officer has refused to send an old man 
of eighty-four years of age to the lunatic asylum. The 
poor old creature is evidently in his second childhood. The 
other inmates had teased him about some tobacco until, in 
a temporary fit of frenzy, he threw himself over the balusters 
of the staircase, and broke both his thighs. The medical 
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officer admitted that he was liable to “violent attacks of 
impetuosity ;”’ but we agree with him that this is not a 
sufficient reason for sending him to a madhouse. The fact 
is that the condition of the “old men’s” wards in work- 
houses is often intolerable. There is no occupation, no amuse- 
ment, no one tolook after the old people or care for them. 
They quarrel and tease each other without hindrance, until 
they scarcely know what they do. The Lincoln guardians 
had far better turn their attention to the discipline of the 
ward, than seek for information from the Poor-law Board. 
With reasonable supervision there ought to be no fear of 
an old man of eighty-four committing suicide. 


NATURAL SCIENCE AT ST. JOHN’S COLLECE, 
CAMBRIDCE. 


NATURAL SCIENCE now forms a regular part of the teach- 
ing in this College, and also of the examination for the 
award of scholarships and exhibitions at the close of the 
academical year. As a result of the examination just held, 
A. H. Garrod has obtained a foundation scholarship of the 
value of £50 per annum, tenable for five or six years; H. 
Blunt receives an exhibition of £20; and H. N. Read one 
of £10. This is, we believe, the first occasion on which 
natural science has been admitted to form a part of a 
college examination on a par with classics and mathematics, 
and is an evidence of the progress which that science is 
making at Cambridge. 


THE MEDICAL DISTRICTS OF ST. PANCRAS. 


Tue guardians of St. Pancras are proposing to divide this 
extensive parish into four medical districts, in the place of 
six, and to place each district in charge of a medical officer 
who shall be debarred from private practice. The effect of 
this arrangement would be to deprive the present district 
medical officers, some of whom have held the appointment 
many years, of their posts. These gentlemen have memo- 
rialised the Poor-law Board not to sanction the arrange- 
ment, on the ground that the poor will not have the same 
guarantee of skilful attendance which is afforded by the 
appointment of gentlemen who have a reputation to sus- 
tain. It may be remembered that similarly unjust arrange- 
ments were originally proposed in Bethnal-green, where 
the guardians, in deference to the wishes of the Poor-law 
Board, have continued the system of employing gentlemen 
who are engaged in practice in the parish. We have our- 
selves frequently pointed out the disadvantages resulting 
from restriction from other than pauper practice, and we 
have every reason to believe that our views are in accord- 
ance with those of the Poor-law Board. We therefore hope 
that the guardians of St. Pancras will not be permitted to 
carry out their scheme. 


MEDICAL OFFICERS ON THE WEST COAST 
OF AFRICA. 


Arter the subject had been several times postponed, Mr. 
Raikes brought forward his motion in the House of Com- 
mons on the 14th instant. The occasion appears to have 
been singularly inopportune, for the Speaker, proceeding to 
count the House, found that only twenty-four members 
were present. It is much to be regretted that the subject 
was not fully discussed. Whatever may be the opinion as 
to the interpretation that should be put upon the numerous 
regulations affecting the West African medical service, 
there can be no doubt that these have been framed in a way 
calculated to mislead ordinary readers. The fact that any 
question should have arisen at all says little for the wisdom 


Offisérs voliinteered for the African service. 





| 
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of those who framed the regulations on which the medical | enable us to estimate the value of consultees from a trading 


——_— 


MR. SYME. 

Ir is with much regret that we find ourselves unable to 
report any improvement in Mr. Syme’s condition. He ig 
still conscious, but has not regained the power either to 
speak or swallow. 


BARON LIEBIC. 

From private sources we learn that the accounts of Baron 
Liebig’s illness are greatly exaggerated. He has been 
suffering from carbuncle in the neck, from which we are 
happy to say he is now recovering. 


THE PATHOLOGICAL SOCIETY AND AMALGa~- 
MATION. 

THe adjourned special general meeting of the Patholo- 
gical Society, for considering the details of the scheme of 
amalgamation proposed by the Medico-Chirurgical Society 
—the Society having already given a general assent to the 
scheme,—will be held at 53, Berners-street, on Monday next, 
June 20th, at half-past 8 p.m. 


THE MEDICAL TEACHERS’ ASSOCIATION. 


Tue Council of the Medical Teachers’ Association has 
determined not to call that body together this month, as 
action is not advisable during the present unsettled state 
of medical legislation. It congratulates the Association 
on the progress which has been made in the cause of 
medical education since the establishment of the Associa- 
tion, and rightly, we think, attributes much of ii to the 
influence of the teachers. 


THE DROUCHT. 

WE are happy to have the Registrar-General’s authority 
for saying that hitherto the public health has shown no 
signs of suffering from the continued absence of rain, which 
is giving rise to so much anxiety as regards vegetation and 
food supply. Seventy out of the last 86 days have been 
absolutely rainless, while the fall at Greenwich on the 
remaining 16 days was only 1} inch. The average rainfall 
of April and May at Greenwich is 4 inches; in the last two 
months it has been only one-fifth part (0°8 inch) of that 
quantity. The driest year on record is 1864, when 7} 
inches less than the average fell; but whereas in the first 
five months of that exceptionally dry year the rainfall was 
7 inches, it has been only 4°9 inches this year. The results 
for the other large towns of the kingdom have not been 80 
unfavourable, as quantities varying from 15°6 inches in 
Glasgow, to 8°6 inches in Sheffield, 6-9 inches at Liverpool, 
and 5°1 inches at Norwich, have been measured. 


MUTUAL MEDICAL AID. 

The Graphic observes that if the Mutual Medical Aid So- 
ciety is not really self-supporting, persons of honourable 
feeling, however strained in means, will shrink from ass0- 
ciating themselves with it. On the other hand, if it is self- 
supporting, there can be no reason for refusing anyone who 
is desirous of subscribing. Why, in fact, should persons of 
unlimited means pay more for services than the market value? 
Why indeed? only that the principle of professional remu- 
neration is not that of the Mutual Medical Aid Society. We 
would advise the eminent medical promoters of this trading 
scheme to look ont sharply for their own fees. How do 


| they know that the committee will not begin by putting up 


the posts of consulting surgeon and physician to public 
competition in order to ascertain the market value of the 
commodity they require? Such a competition might not 
add to the dignity of the profession, but it would perhaps 


point of view. 
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Tue Duke of Argyll has written to Sir Walter G. Simpson, 
stating that he has received an order from her Majesty to 
convey to the family of Sir James Simpson “an expression 
of her Majesty’s warmest sympathy in the loss they have 
gustained, and an expression also of her Majesty’s own 
sorrow on account of the loss which the country has sus- 
tained in the death of so great and good a man.” 


Tur Council of Queen’s College, Belfast, have, in con- 
formity with the will of the late Dr. Sullivan, founded two 
scholarships in that University, for the benefit of persons 
who have acted for at least two years as teachers or assistant 
teachers in Irish national schools. The first examination 
will be held in October next. 


Tue Emperor of China has forwarded for presentation to 
Dr. Lougheed, of the 21st Fusiliers, a gold medal, in recog- 
nition of the valuable services rendered by that officer when 
attached to the Chinese forces in the recent campaigns in 
that country. 


Tue Lords of the Privy Council have awarded gratuities 
for successful vaccination to the following public vac- 
cmators: Mr. Jas. E. Peirce, of Brynmaur, £12 18s.; and 
Mr. Chas. P. Stevens, of Biggleswade, £19 12s. 

Tur Senate of the Queen’s University of Ireland have 
adopted resolutions claiming that its Doctorate of Medicine 
shall admit to the State examination under the new Medica} 
Bill, and that diplomas granted under that Act shall not 
specify in what division of the United Kingdom candidates 
may have been examined. 


FurtHer debate on Mr. Candlish’s Vaccination Act 
Amendment Bill has been postponed to Wednesday, the 
6th of July. It might as well have been postponed ad 
Grecas kalendas for all the chance it has of becoming law 
this session. 


We learn with satisfaction that the Royal Surrey County 
Hospital, which was closed last week in consequence of the 
appearance of two cases of scarlet fever, was promptly re- 
opened on the recommendation of the medical officers. Dr. 
Morton continues to report favourably of the health of 
Guildford, the town being almost free from scarlet fever. 


Tux news from India that the Government of the North- 
West Provinces is taking measures to enforce the new 
regulations for suppressing infanticide will be received with 
satisfaction in this country. 


Nor only the epidemic of small-pox, but also the general 
mortality of the city of Paris, has markedly declined. The 
small-pox deaths last week were 165, and the general death- 
rate was 29 per 1000, instead of 32—35, as it had been in 
Previous weeks. 


De. Lanxester held an inquest last week on the body 
of a child, aged twenty months, who had died from small- 
por, never having been vaccinated. The mother stated that, 
when she registered the birth, she received no vaccination 
paper from the registrar. Has the Registrar-General’s at- 
tention been called to this alleged negligence on the part of 
one of his officers ? 


Tse deaths in London from scarlet fever have risen gra- 
dually during the last seven weeks from 68 to 103. The in- 
¢reased fatality of last week was almost exclusively im the 
western district of Kensington. 





Correspondence, 


“ Audi alteram partem.” 


WOMEN AS PRACTITIONERS OF MIDWIFERY. 
To the Editor of Tue Lancer. 


S1r,—In all popular movements, however one-sided and 
irrational they may seem, there is some foundation of truth, 
the grain of common sense in the bushel of chaff. And so 
itis with the movement that is now taking place with 
respect to the admission of women into the rank of medical 
practitioners. I believe, most conscientiously and thoroughly 
that, as a body, they are sexually, constitutionally, and 
mentally unfitted for the hard and incessant toil, and for 
the heavy responsibilities of general medical and surgical 
practice. At the same time I believe, as thoroughly, that 
there is a branch of our profession—midwifery—to which 
they might and ought to be admitted in a subordinate 
position as the rule. 

In France, and in many other parts of the Continent, 
this division of labour in midwifery is fully carried out, 
and with great advantage to both parties—to the regular 
practitioner, who is relieved of of his most arduous, 
most wearing, and most unremunerative duties, and to the 
women who have a vocation for medicine, who are able, 
thus, in large numbers, to gain a respectable living in the 
profession they wish to practise. 

I think I may safely say that there are very few medical 
men who have been ten years in practice who would not 
gladly, thankfully, hand over to a body of well-educated 
and friendly midwives their half-guinea or guinea mid- 
wifery cases. Toa young practitioner there is the charm 
of novelty, and the desire to improve, which make remune- 
ration altogether a secondary consideration. But after ten 
years’ practice, often long before, a very decided change 
comes over the spirit of the dream. With experience comes 
the power of judging what is likely to take place; and then 
the only really interesting cases, those that present any 
real charm are those whieh are called the bad cases, the 
unnatural presentations, and the accidents of midwifery. 
When battling with such cases, the experienced accoucheur 
feels like the experienced captain of a ship in a storm, like 
the veteran in the field before fire, ard all weariness, all 
regret at the utter waste of valuable time, are lost in the 
intense sense of the importance and responsibility of the 
duties to be performed. 

But nineteen cases out of twenty are mere ordinary 
eases, in which there is little or nothing to do but to watch ; 
and what words can describe the weariness and impatience 
of a busily employed practitioner in attendance on such 
patients, when unremunerated or badly remunerated. The 
golden hours passing away, the daily duties neglected, the 
night’s rest lost, | all just to “ keep a practice together.” 
For the mere humanitarian feeling becomes deadened by 
force of habit. If all is right, if there is no difficulty, no 
danger on the horizon, the cries and laments of the 
parturient female fall on the ear of the old accoucheur 
pretty much like the chimes of the clock, merely telling him 
in the next room, by their tone, at what period of the labour 
the poor sufferer has arrived. 

Now in France midwifery practice, in my humble opinion, 
is better managed ; and I think that we should do well to 
imitate the French division of labour, the more so as we 
should thus satisfy the craving for medical employment 
which has got hold of some of our fair countrywomen. 
There is a very large midwifery hospital in Paris, and 
similar ones in other large towns, in which women students 
are alone admitted, and regularly educated by a well- 
selected staff of accoucheurs, aided by female teachers. In 
these “ midwives’ hospitals and schools”’ no male students 
are allowed to enter, and thus the revolting mixture of 
young male and female students in the study of the 
anatomy, physiology, and pathology of the sexual organs 
is avoided, and respect shown to those feelings of delicacy 
which pertain to Christian civilisation. , 

Once these midwives have obtained their diplomas, they 
settle in practice both in town and conntry, and attend 
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generally the lower and lower middle classes throughout 
the kingdom. Every midwife, however, as a rule, selects a 
medical man as her consultant, her referee, her supporter 
in difficulty, and the great majority make a point of apply- 
ing to these “consultants” in difficult or dangerous cases. 

As a result of this system midwifery occupies a better 
and a more remunerative position in France than in 
England, although in France medicine is much worse 
remunerated. I am told that two or three hundred francs 
(eight or twelve pounds), is the usual Paris fee for a medical 

ractitioner for small tradesmen, whilst the fee for the 

eads of the profession is a thousand francs, or forty pounds, 
instead of twenty guineas as in London. The Clinical 
Professor of Midwifery, still in active practice, told me the 
other day that he now never takes a case under forty pounds, 
and that all smaller fees he hands over to his juniors. 
What is of more importance, however, is that medical men 
in general and active practice escape a deal of the drudgery 
and night-work, which is, no doubt, the principal cause of 
their break-down in health as they advance in life. How 
many accoucheurs, like our lamented colleagues, Dr. Fer- 
guson and Sir James Simpson, die just as they are reaping 
the reward of a life of intellectual and physical labour ; 
and who can say that incessant night-work has not been 
the principal cuuse of their too early departure from 
amongst us. 

I am fully aware that there is a very general feeling of 
aversion in Great Britain to midwives’ midwifery. But I 
believe that it has originated merely from the fact that 
nearly the only midwives we have are ignorant, stupid, old 
women, who have taken to midwifery instead of charing, 
and who practise their art in opposition to the medical men 
of their neighbourhood, with whom they live in a state of 
feud and antagonism. Such women do not know danger 
when they see it, and, being averse to receiving skilled 
assistance, often wait too long to apply for it. The case is 
altogether different when midwives, well-educated, intel- 
ligent women, practise their art supported and backed by 
medical men whom they acknowledge and look up to. I 
know that it is so from my own personal experience. In 
the early part of my career I was six years physician- 
accoucheur to the Western General Dispensary. A large 
number of women’ were attended yearly by the four 
midwives connected with the institution, and my services 
were only required in cases of difficulty. During these six 
years I never once had a reproach to make to my midwife 
staff. They were only too willing and ready to screen 
themselves behind me, and I was more frequently sent for 
when patience alone was required than when the oppor- 
tunity for action had passed. And yet my subordinates 
were not the skilful, well-educated women we might have 
in such a position. 

I would add, in conclusion, that given women of excep- 
tional energy, capacity, and intelligence, nothing would be 
easier than for them, if deserving, to rise out of the mid- 
wifery ranks into a wider sphere of activity and worldly 
success. Let them show by their energy, by their writing, 
by their contributions to the progress of medical science, 
that they had exceptional powers of observation and intel- 
lect, and fame would soon reach them. It has reached the 
very few women who, like Mrs. Somerville, have given evi- 
dence not only of mere ability and talent, but higher 
powers, the power to the more recondite and abstruse 
teachings of science. But even this power—the power to 
master and understand the existing state of science—does 
not constitute the characteristic feature of the male mind 
in the Caucasian race. The principal feature which appears 
to me to characterise the Caucasian race, to raise it immea- 
surably beyond all other races, is the power that many of 
its male members have of advancing the horizon of science, 
of penetrating beyond the existing limits of knowledge—in 
a word, the power of scientific discovery. I am not aware 
that the female members of our race participate in this 
mental power, in this supreme development of the human 
mind; at least, I know of no great discovery changing the 
surface of science that owes its existence to a woman of our 
or of any race. What right then have women to claim 
mental equality with men ? 

That women may attain an honourable social position 
«and pecuniary independence in our ranks in the position I 
point out, is proved by a case that came under my observa- 


tion last year. A German lady, M.D. in a German Univer- 





sity, called on me on her way home from San Francisco, 
She told me that she had been practising there as ay 
accoucheur and a ladies’ and child’s doctor for twenty years, 
had gained a small fortune, and was returning to Germany 
to live and die in quiet. Her history was this:—Early in 
married life her husband lost his fortune and became a 
confirmed invalid. She had thus her husband and two 
children to support. She studied midwifery and medicine, 
took a degree, and then went to America, settling at San 
Francisco. There she placed herself in a subordinate posi- 
tion to the medical men, acting wit!: them, under them, and 
consequently supported by them. She had thus lived har. 
moniously with her professional brethren, and had had a 
career of uninterrupted professional success. 
I remain, Sir, your obedient servant, 
Grosvenor-street, May 26th, 1870. Henry Bennet, M.D, 





PROFESSOR HUXLEY ON 
EDUCATION. 
To the Editor of Tue Lancer. 


Srr,—I have read in the pages of your last week’s im- 
pression the remarks of Professor Huxley on Medical 
Education made at the recent meeting of the distribution 
of prizes at University College. 

Professor Huxley specially dilates upon physiology, and, 
speaking from his experience as examiner at the University 
of London, complains of the unreality or bookishness of the 
knowledge of this subject exhibited by the students sent up 
from the various medical schools for examination. I am of 
accord with Professor Huxley when he contends that the 
only physiology which is likely to be of any good in medical 
practice, or in its application to the study of medicine, is 
that physiology which a man knows of his own knowledge; 
and I am also ready to admit that students, as they present 
themselves for examination at the University, possess a 
great deal of knowledge which they have got up specially 
for the occasion, which will be of no earthly use to them 
hereafter, and which, wisely, they take no pains to retain 
as soon as the examination is over. But, Sir, what I wish 
to trouble you upon—and I do so because I think the matter 
is of considerable public importance, and one well worthy 
of being ventilated in your columns—is as to the source of 
the evil assumed to exist. 

According to Professor Huxley, it is to the teaching at 
the medical schools that the blame is to be attached, and 
he seems to advance this conclusion as if there were no 
other solution to be considered. I ask your readers to 
follow me, and I will endeavour to show what I conceive to 
be the true position of the matter. 

It will at once, I think, be conceded that the men who 
go up to the University stand apart, as it were, as 
regards their requirements, from the general body of 
students. The general instruction which is adapted for 
the other examinations does hot suffice for those of the 
University of London. Students have to be prepared 
or to prepare themselves in a special manner for the latter. 
Now, according to the nature of the examination, so will be 
that of the knowledge which is sought to be acquired. 
Students look pretty keenly, in preparing themselves for 
the University examinations, after adapting their knowledge 
to what they consider will be required. With so much be- 
fore him to do, with so much pressure upon his time and 
energies, what student, I ask, would seek - to acquire that 
which he felt would be of no service to him ? 

If Professor Huxley has found the knowledge of the can- 
didates who have appeared before him for examination in 
physiology bookish and unreal, it is because eee have 
a ony leading them to consider that such knowledge 
was wanted. A knowledge of fundamental principles may 
have been obtained, and this knowledge swam y the 
amount of theoretical detail that has been acquired besides. 
Let students see that simple useful ye (7 is wanted, 
and I venture to assert that it will be found to be forth 
coming. As with other matters, it is the demand which de- 
termines the supply, and not the supply the demand. Prof. 
Huxley has clearly placed the saddle on the wrong horse. 
He himself passively, if’ not actively, as part of a system, 
has assisted in bripgipg about that which he condemns, and 
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wishes to throw on others’ shoulders. From a passage, in- 
deed, which occurs in his address, deservedly or not, Prof. 
Huxley would appear to have had the credit of having 
played something more than a passive part, for he admits 
that he “had at one time a bad reputation amongst 
students for setting up a very high standard of acquire- 
ment.” Now that his examinership is at an end, he is at 
gome pains to explain that what he really wanted was 
simply a knowledge of fundamental principles. I can fancy 
many a past student wishing that such information had 
been conveyed to him before, and that he would have been 
safe in shaping his course in accordance with that. 

Ido not wish it to be understood that I for a moment 
contend that our teaching of physiology is all perfection. 
I hope, however, for my own part, that I may appeal with 


confidence to the many who, during the last fourteen years, | 


have listened to me, to deny that the knowledge I have im- 
parted to them has been bookish and unreal. At all events, 
it has always been my aim to deal with physiology as a 
practical and experimental science, and I have treated it 
accordingly in my lectures. Although susceptible of prac- 
tical and experimental teaching, physiology, however, will 
always stand in a somewhat exceptional position. As far as 
chemical and physical experiments, illustrative of some of 
the phenomena occurring in living beings, are concerned, 
we are under no restricting influence ; but there are actions 
which can only be illustrated by experimenting upon the 
living subject, and, for reasons which are sufficiently ap- 

t, the extent is here limited to which it would be justi- 
fable to proceed in our practical teaching. Even here, 
however, with anesthetics at our command, there is much 
that is achievable and permissible. 

I say, with Professor Huxley, by all means let the phy- 
siology which is acquired by medical students be such as 
will prove useful to them in the exercise of their profession. 
But, instead of making a wholesale attack on the method 
of teaching, let Professor Huxley, if he has found reason to 
complain in the manner he has done of the kind of know- 
ledge displayed before him in his capacity as examiner at 
the University of London, trace the cause to its fountain 
head, and he will find that it is ht close home to the 
department with which he has been himself associated. 

I am, Sir, your obedient servant, 

Grosvenor-street, June 8th, 1870. F. W. Pavy. 





THE LATE DISCUSSION OF AMALGAMATION 
AT THE PATHOLOGICAL SOCIETY. 
To the Editor of Tus Lancer. 

Sm,—At the close of the debate at the general meeting 
of the Pathological Society the other day, the President, as 
you report, “‘ warmly repudiated the statement [attributed 
to me] that the Pathological Society had failed in its 
objects in any way.” Now, asI certainly never meant to 
convey any such impression, and am anxious to defend 
myself from casting such an aspersion upon a Society in 
which I have been for many years very deeply interested, 
perhaps you will allow me space to remark that what I said 
was, not that the Society, had failed in its objects, but that 
those objects would not be so limited as they are if the 
Society were a branch of a great institution which could 
cover the whole field of medical investigation. It is clear in 
itself, and is notorious to those acquainted with the founda- 
tion of the Pathological Society, that the jealous care with 
which its objects have been narrowed to little more than 
the pursuit of morbid anatomy was the result of a well- 
grounded apprehension of awakening the opposition of rival 
societies by any appearance of trenching upon their domain. 
No pathologist would deny the paramount importance of 
the pursuit of morbid anatomy ; but although it is the basis 
a , it is not the whole of that science, nor can 

ology, the sci of disease, be completely studied by 
42 association from which therapeutics is rigidly excluded. 
Without therefore questioning in any degree the judicious- 
ness of the rules which were drawn up at the foundation of 
the Society, without denying the great success with which 
the Society has followed up its objects, or the great value 
of the researches to which the President alluded, and which 





are now on foot, I think myself justified in saying that if 
all the societies were under the guidance of a common 





Council, in which they would all be equally represented, 
and which would be equally interested in the due prosecu- 
tion of the objects of each, these restrictions, which were 
imposed on the Pathological Society by rivalry and jealousy 
at its foundation, would be relaxed, and the Society called 
to a sphere of even larger usefulness. 

But, in order that this may be so, we must guard our- 
selves against importing into the future the same ill-feeling 
which unfortunately prevailed in the past. If the Patho- 
logical Society believes that itis invited to join with friends 
and colleagues equally interested with itself in the promo- 
tion of all branches of medical science, and equally ready 
to spend the common property, and to use the influence of 
the joint society in promoting in all fair ways the advance- 
ment of pathology, I cannot doubt that it would do well to 
join. But if the scheme is regarded as a trap to betray the 
Society into the hands of rivals and enemies (as really 
would appear from the speeches of some of the opponents 
of union), the better plan would be to abstain altogether 
from any share init. No discussion of details, such as is 
proposed at the meeting of next Monday, could make us 
safe in such a case; and it would be well, if the forms of 
the Society admit of it, for those who are opposed to union 
to attend at that meeting, and endeavour to rescind the 
vote of last Tuesday. The matter is not a trifling one—it 
involves the whole future of a Society which has been 
eminently prosperous, and which everyone allows to have 
been eminently successful in carrying out its objects—even 
though I believe there are many who, with me, would desire 
to see those objects somewhat less restricted. 

In any case [ think it should be understood that the offer 
has been made by the Royal Medical and Chirurgical 
Society in all pie faith and friendliness, with a sincere 
desire to advance every branch of medical science, patho- 
logy as well as others. For my own part I am confident 
that, whether the offer be ultimately accepted or declined, 
the action of that Society will be regulated by the same 
principles. 

I am, Sir, your obedient servant, 

Clarges-street, June 13th, 1870. T. Houmss. 





QUACK ADVERTISEMENTS AND THE PRESS. 
To the Editor of Tue Lancer. 

Srz,—I send you a country newspaper, and have marked 
in it no less than five advertisements of, to every well- 
regulated mind, a most objectionable character. For the 
sake of the local news usually contained in it I have been 
in the habit of reading the paper; but on these disgusting 
paragraphs —s inserted week after week, I wrote to the 
editor to say if they were continued I should, for one, forbid 
the paper entering my house, and I would also induce all 
my friends who thought with me to do the same. 

If the country medical men would themselves cease to 
subscribe to papers which allow such advertisements to 
defile their pages, and use their influence with their 
patients to do the same, I rather think a great blow would 
be struck at the system. It is from the remote country 
districts that the advertising quack draws his best hauls, 
and frequently patients come under my care who, from 
reading these advertisements, have been induced to go to 
such men, and have returned after being “done” to such an 
extent that they have been unwilling to say to what amount 
they have had to pay. 

Londoners as a rule know to whom and where to go ; 
cut away the country supply of victims to these harpies, 
and you will diminish their numbers greatly. 

I am, Sir, yours faithfully, 
A 


June, 1870. CounrTRYMAN. 





PARIS. 


("ROM OUR OWN CORRESPONDENT.) 


AGITATION IN FAVOUR OF THE “ FREE” TEACHING OF 
MEDICINE. 

A rew days ago I had the pleasure of attending one of 
the private meetings organised at Dr. Rambaud’s, for the 
promotion of the free teaching of medicine. Among the 
persons present I noticed M. Delasiauve, physician to the 
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Hépital Bicétre; 
Mouvement Médical; M. Stopin, private professor of ac- 
couchements; several house-surgeons of the Paris hos- 

itals, &c. I have reserved for la bonne bouche Professor 

roca, of the Paris School of Medicine, who not only at- 
tended the meeting, but took a large and active part in the 
discussion, thus giving proof of his good-will and liberal 
opinions. There can be no doubt that the movement in 
favour of the free teaching of medicine is now fairly 
launched here, and must give rise to notable results. The 
students of Paris, the medical public and the press, are now 
well interested in the subject, and, as the French have it, 
“la liberté d’enseignement de la médecine est dans l’air, et 
doit aboutir plus ou moius prochainement.” The School of 
Medicine itself feels that it is seriously threatened, and 
several of its professors entertain quite a liberal view on the 
question, or are thoroughly resigned to see the advent of 
some rival school. , 

The points which are aimed at by the partisans of free- 
dom of teaching, and which were adopted by general con- 
sent at the large meetings held at the Gymnasium Pascaud, 
are mainly these :—Freedom for professors to teach medi- 
cine without previous authorisation or official disturbance of 
any kind, either individually or in organised groups; free- 
dom for students of medicine to attend whatever schools or 
professors they choose; abolition of the payment of in- 
scription fees to the present school; nomination of a medi- 
eal jury to examine students without respect to the source 
of instruction, to award diplomas, &., the said jury to be 
chosen from any group of medical professors. I need not ob- 
serve that this programme, if adopted by the French 
Chambers, would involve a complete revolution in the 
present condition of the Paris Faculty. It would be obliged 
to provide for itself, and to depend for its support and 
prosperity on the renown of its teaching and the number 
of its students. 

Besides the programme of which I have just given you 
an idea, there exists a practical scheme to form at once a 
free and independent school of medicine; but the imme- 
diate success of such a scheme seems to me to be very 
doubtful, both on account of the difficulties which would 


present themselves of obtaining the indispensable instru- 
ments of work, such as laboratories, museums, bodies for 
dissection, cliniques, &c.,and on account of the difficulties of 
forming a suitable and complete group of teachers, enjoying 


the sympathy and confidence of the students. Of course 
this latter point is only a question of time, and would very 
soon be realised if all obstacles were overcome in obtaining 
the means and instruments of work. There lies the gist of 
the matter. The partisans of the free teaching of medicine 
may petition the Corps Léyislatif in respect of the above- 
mentioned programme ; either they will be defeated in their 
object, or, if the petition comes in together with the report 
of the Legislative Committee on the freedom of teaching 
(which is now in full work) and side well with it, they may 
succeed. But with regard to obtaining from existing bodies 
or corporations (the Paris Faculty, Assistance Publique, 
&c.) the loan or use of hospitals, museums, &c., that will 
be another question,—une autre paire de manches, as they 
have it here. The friends of “free teaching” are quite con- 
vinced that the toughest resistance will proceed from M. 
Husson, and they deal out very heavy blows to the 
unfortunate “autocrat” of the Assistance Publique. At all 
the meetings which have taken place, private or public, he 
has been most roughly handled, and it is fully expected 
that he will do his best to retain his grasp on all the hos- 
‘pitals and cliniques of Paris. 

This and other practical points engaged the attention of 
the meeting at which I assisted. The majority of those 
present held that most of the museums, hospitals, &c., being 
public property, must be open to all the medical teachers 
of the capital. M. Stopin started several practical questions 
of interest with regard to the private teaching of accouche- 
ments under existing circumstances. May a private professor 
having the care of several women in childbirth (in town, of 
course) entrust any one of his patients to his pupils whilst 
he is busy elsewhere, and without any fear of being dis- 

“tufbed by the authorities? Is he free to accept gifts and 
bequests from patients in view of the extension of this 
-system of private cliniques? Is he free to perform post- 
-mortems? All these questions were answered in the affirm- 
ative. A most valuable suggestion was offered by one of the 


MM. Pascal and Bourneville, of the | 





members (whose name I perhaps need not mention), with 
regard to the obtainment of bodies for dissection, which he 
considered the greatest difficulty of all; this was to try to 
persuade the directors of all the prisons of France to send 
to the Free School of Paris the unclaimed bodies of prisoners 
which they might possess. 

These constituted the main features of the meeting to 
which I was obiigingly invited, and which was certai 
one of much interest, notwithstanding the absence of 
some important political personuges who had been expected 
and were eventually prevented from coming. I shall not 
fail to keep you au courant of the progress of this interest. 
ing question. 


THE VACCINAL CONGRESS OF PARIS. 


It was certainly a most felicitous idea on the part of 
several medical men of Paris to institute a congress for the 
discussion of various facts in connexion with the reigning 
epidemic of variola. It bespoke a laudable determination 
on the part of the medical body of acting for itself, and 
showed a spirit of initiative which until now, alas ! has been 
most grievously absent. Besides, many facts of urgent 
and immediate interest might be elucidated, to the un- 
doubted benefit of both the profession and the public, and 
no doubt it will be so; but it has been whispered that the 
sittings are not well and practically employed, that much 
time is lost in frivolous discussion and in analysing heapsof 
trashy letters, and that many of the orators who have spoken 
have, perhaps, manifested too open a desire of showing off 
themselves (do not forget that the meetings are completely 
public, and are attended by ladies, &c.) No doubt many 
valuable things have already been said, and others will 
turn up. Moreover, orators of considerable distinction 
and spotless character have been and will be heard. To 
give you an idea, however, of the general aspect of the 
sittings, I have drawn up the following rapid sketch of the 
last meeting, taken from the notes of a friend of mine who 
was in attendance. 

After sundry preliminaries of no importance, a letter 
from M. Caron was read, in which he announced his desire 
to communicate a mode of treating small-pox quite peculiar 
to himself. M. Caron was invited to speak. 

M. Caron: People who are vaccinated die from small-por. 
Vaccination is no preservative. My remedy is worth in- 
finitely more as a curative proceeding than vaccination as 
prophylactic measure. (Loud cries in the assembly.) 

The President: Please develope at once your views on 
the treatment of small-pox. 

M. Caron: The method which I have found out consists 
in an emeto-cathartic, and then purgative lemonade, admi- 
nistered from hour to hour, or at intervals of two hours, 
either a glassful or half a glassful, &. &c. The dose is 
two grains of tartar emetic. (Somebody in the assembly 
observed that the author seemed to ignore the decimal 
system.) I have employed this system of treatment with 
success in very serious cases. (Interruption, cries, groans, 
&e.) On the honour of the profession to which I belong, 
I assert, on my conscience, that this is no imposture. 
(Interruption.) : 

Some of the members disputed the efficacy of M. Caron's 
mode of treatment. One member, M. Huguet, supported 
M. Caron’s views and the efficacy of tartar emetic. Fur- 
thermore, he declared that vaccine is worthless as a preser- 
vative. 

One of the secretaries then quitted the board as a protest 
against such theories. Several members spoke at the same 
time. 

A letter was read from Dr. Shrimpton, of Paris, expressing 
the opinion that large hospitals are an evil at all times, 
but particularly so during epidemics. e 

M. Worms, physician to the Rothschild Hospital, wrote 
to say that out of seventy-two cases of variola which h 
been observed in the hospital, in no case had revaccinatioa 
been previously performed. 

Various letters were read, amongst which was one from 
Toulouse, announcing the occurrence of a real case of horee- 
pox; and another from Dr. Malley, of Paris, complaining i 
bitter terms of M. Lanoix’s conduct. 

M. Marchal de Calvi related the introduction of small-pot 
into Europe by the Saracens “who used to fraternise 
their horses.” c 

M. Lanoix protested against M. Malley’s statements. 
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M, Bonniére advocated human vaccine. He related a 
eprious case of transmission of vaccinal syphilis. Whilst 
ygecinating in one of the mairies of Paris, he inoculated the 
mecinal virus on a child affected with syphilis, and imme- 
diately threw away the needle which he had employed to 
the other end of the table, as being henceforth unfit for 
we. After his departure another medical man, un- 

inted with this circumstance, chanced to employ the 
swe needle, and vaccinated two adults, who soon after- 
wards presented unmistakable signs of syphilis. M. Bon- 
aisre concluded by mentioning various means for obtaining 
asufficient supply of vaccinal virus, and alluded to some 
gecidents subsequent to vaccination, such as anthrax, boils, 

urated orchitis, &c. 

Tardieu insisted on the influence of atmospheric 
variations on the breaking out and development of epi- 
demics. He believed in the value of vaccination in ordinary 
times, but not during epidemics. 

M. Caron again extolled the paramount sovereignty of 
his mode of treatment. This brought on loud cries, groans, 

tations, and the demand for a vote on the efficacy of 
yecination, which showed that there were only three 
negative voices in the whole audience—namely, those of 
MM. Caron, Huguet, and Tardieu. 

The meeting then broke up, after a few interesting 
remarks from M. Gallard. 


A LADY DOCTOR OF THE PARIS FACULTY. 


In great haste I write you a few lines touching the medi- 
calevent of the day—to wit, the reception of Miss Garrett 
asan M.D. of the Paris Faculty, which has just this instant 
taken place, and in which I had the pleasure of assisting. 
Isay it is an event, because it is, I believe, the first time 
thata lady has graduated at the Paris Faculty since its 
foundation ; and Miss Garrett is justly proud that it has 
been given to an English lady to establish the precedent. 
Imust be brief, and can only now refer to the main points 
of the ceremony. Several ladies, friends and relatives of 
Miss Garrett, were in attendance, and had graciously been 
admitted for this once into the salle des Etats. Miss Garrett 
wore the traditional gown and bands hitherto reserved on 
such occasions for the ruder sex, and I must say that, in this 
attire, she presented a most pleasing appearance. Her friends 
must have been highly gratified to hear how her judges con- 
gratulated her on her success, and to see what sympathy and 
respect were shown to her byall present on the occasion. The 
hall was literally crowded with students, and, on Miss Gar- 
rett’s crossing the courtyard to leave the school, I observed 
vith pleasure that almost all the students gallantly vowed 
to their lady confrére. All the judges, on complimenting 
Miss Garrett, more or less expressed liberal opinions on the 
subject of lady doctors, and one Professor, M. Broca, was 
especially energetic and enthusiastic. Altogether there 
was really an air of féte about the Faculty this day ; every- 
body was to some extent under the influence of the novelty 
and importance of the proceedings. 

Paris, June 15th, 1870. 





UNITED HOSPITALS ATHLETIC SPORTS. 


Tae members of the London hospitals’have held a most 
mecessful athletic gathering under the presidency of Sir 
William Jenner, Bart., and the vice-presidency of most of 
the distinguished members of the hospital staffs. About 
300 people attended the Lillie Bridge ground on Thursday, 
Jane 9th, amongst whom we noticed a number of leading 
Professional men ; and the three grand stands were filled 
With ladies. 

The committee wisely chartered the Guards’ band for the 
‘casion, under the direction of Mr. Godfrey. 

All the races were well contested. The most remarkable 

res in the competitions were the victories of C. E. 

m (King’s) in the 100 yards’ race; of Richardson 
(King’s) in the quarter of a mile and 250 yards’ 
taces, besides being only six inches from Watson in the 100 
ow run; of Koch (University) in the two hurdle races; 
lly’s (University) easy style of carrying off the challenge 
@p given by Guy’s for the mile; the struggle between 
Coney (St. Thomas’s) and Hicks (Guy’s) in the two-mile 





race, the former at. last winning by. a. couple of yards; 
Power’s (Guy’s) hurling the stone; ‘l'ootell’s neat style. of 
throwing the cricket-ball 102 yards; Head’s (Burtho- 
lomew’s) thoughtful waiting till the finish, and then land- 
ing with a rush in the half-mile race; and H. R. O. Cross’s 
(King’s) plucky manne into second place in the quarter- 
flat, quarter-hurdle, and 250 yards’ runs. The strangers’ 
handicap, for which the most celebrated mile runners of 
the day had entered, was won by Mr. Williams, Mr. Mi- 
chod, of the Civil Service, coming in second. 

Mrs, Sydney Ringer afterwards presented the prizes to the 
successful competitors. J. H. Ewart, Esq., of Guy’s, the 
secretary, and the committee, together with J. @. Chambers, 
Esq., starter, and W. P. Bowman, Esq., judge, deserve the 
thanks of everyone taking an interest in this excellent 
movement, which will materially help to dissipate the old 
notions of the “ medical student.” 


Obituary. 
M. AUZIAS-TURENNE. 


Tuts indefatigable inventor and propagator of syphilisa- 
tion has just died at Paris, and is much regretted by hia 
friends. Although he defended a system of treatment 
condemned by the great majority of medical men, he 
cannot be denied the merit of originality and perseverance, 
The deceased acted in perfect good faith as regards his 
theories, and honestly defended what he believed to be 
true. He had often been taunted with refraining from 
applying his remedy to himself; but he was always silent 
on the subject. But it was found, say the medical papers, 
that he had a great number of scars upon his body, caused 
by inoculations of chancres, He was buried, according to 
his wish, without any religious rite; and he has directed 
in his will that his body should be dissected, and his 
skeleton, carefully set up, be offered to the medical faculty 
of Christiania, where his doctrines had, in Dr. Boeck, found 
such a powerful advocate. M. Auzias-'‘l'urenne, unlike 
many promulgators of new medical doctrines, was not in 
good circumstances, and has died poor. 


JAMES FRASER, M.D. 


Tue profession in the west of Scotland has lost a highly 
esteemed representative in James Fraser, M.D. Aberd., 
practitioner at Gatehouse-on-Fleet, Kirkcudbrightshire. 
The deceased gentleman became Licentiate of the Facult 
of Physicians and Surgeons of Glasgow in 1844, an 
Fellow of the same distinguished body in 1851. In 1854 
he took the summi in mediciné honores at King’s College, 
Aberdeen. For some years he filled, with much ability, 
the posts of Physician and Clinical Lecturer to the Glasgow 
Royal Infirmary, Government Inspector of Passengers for 
the Clyde ports, and President of the Glasgow Medical 
Society. To the literature of the profession he contributed 
«The Emigrant’s Medical Guide,”’ and many articles cha- 
racterised by much research and discrimination in the 
Edinburgh and Glasgow medical journals. 





EDWIN LEE, M.D. 

Tuts well-known writer upon “ The Baths and Watering- 
places of the Continent” died on the 4th instant, in the 
forty-first year of his professional life, having become a 
Member of the Royal College of Surgeons in 1829, A cor- 
responding member of numerous foreign societies, Dr. Lee 
was eminently cosmopolitan in his taste, and for many of 
the later years of his life he was never for a long time 
stationary, dividing his time between London, which he 
generally visited during the season, and some one or other 
of the numerous watering-places on the Continent which 
he has described in his works on this subject. His health 
began to fail some seven or eight years ago, when he found 
himself getting weak, and suffering difficulty in the action 
of the bowels. He himself attributed bis illness to a long 
and anxious attendance upona patient. However that may, 
be, from this time he suffered a gradually increasing ines: 
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tinal difficulty, occasionally experiencing attacks of obstruc- 
tion, which were relieved with the greatest difficulty, and 
always requiring medicine to procure an ordinary action of 
the bowels. Some eight weeks before his last illness, he 
had an attack of obstruction at Mentone, which was relieved 
with great difficulty ; and he succumbed at last to the can- 
cerous stricture of the rectum which was the cause of his 
long-continued suffering. Dr. Lee was a man of active 
habits, and of greatindustry. He gained many years since 
the Jacksonian prize essay ‘‘On the Comparative Advan- 
tages of Lithotomy and Lithotrity.” He was also the 
author of many pamphlets connected with the position of 
the profession and its institutions, abroad and at home; 
but he was best known by his handbooks to the baths and 
climates of France, Spain, Italy, Germany, and Switzer- 
land, which have enjoyed a deserved repute, and run through 
many editions. 


CHARLES A. ROBINSON, M.R.C.S., L.M., & L.S.A. 

WE record, with regret, the death of this gentleman, a 
student of University College, formerly house-surgeon at 
the Soho Hospital for Women, and lately at St. Peter’s 
Hospital. He died on the 12th inst., after ten days’ illness, 
of diffuse internal cellulitis, following a post-mortem wound, 
aged twenty-five. He was a man of most amiable character ; 
a steady and conscientious worker in all branches of the 

rofession. He intended to return in a few months to 

amaica, his native place, where he would undoubtedly 
have well maintained the honour of his profession and the 
reputation of his school. 


MR. BURY DASENT. 


Tue Trinidad Chronicle of April 12th last contains a tri- 
bute to the memory of the late Mr. Bury Dasent, who died 
recently at Trinidad. Mr. Dasent was a man of untiring 
energy and considerable ability. He was a very popular 
man, and for many years the leading practitioner at Trini- 
dad, and the president of the board of health at that sta- 
tion. Before settling in the West Indies, which he did first 
of all at the island of St. Vincent, of which he was a native, 
Mr. Bury Dasent pursued his studies in London. He was 
a friend and favourite pupil of the late Mr. Guthrie, and a 
anon an ge to Westminster Hospital; and he was of late 

ears fond of tracing what might have been his career if he 
remained in London. Mr. Dasent was, we believe, the 
brother of the well-known literary barrister of that name. 
He was passionately fond of horses, and took immense pains 
to improve the breed and quality of thatanimal. After 
his death, the sale of his stud of sixteen race-horses, most 
of them thoroughbreds, attracted a large number of persons. 





Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 9th :— 

Christian, John Griffith, Rhyl, Flintshire, 
Evans, Samuel, Llandovery, South Wales. 
Tait, George Walter, Knowle, near Birmingham. 
As Assistant in Compounding and Dispensing Medicines :— 
Reid, Henry Holditch, Peterborough. 
The following gentleman also on the same day passed their 
first professional examination :— 
ae Teen Burn, Charles Wathen Sayer, and Lord Tattersall, of 
St. jomew’s Hospital ; William Stamford, of Middlesex Hospital. 

Royat Co.iece or Surcrons or Encianp. — At 
the ordinary meeting of the Council on the 9th instant 
Messrs. Samuel Tilley, Union-road, Rotherhithe, Frederick 
Hamilton Simpson, and Surgeon-Major Thomas Parr, were 
admitted Fellows of the Coll The President reported 
that the term of office for which Mr. Hilton was elected a 
member of = — = Examiners will expire on the 4th 
proximo, and sta at he proposed to summon a special 
meeting of the Council on = day for the election of a 
member of the Court of to the vacancy thus 
occasioned. Mr. Hilton was nominated for re-election as a 
member of the Court. The President stated that at the 





special meeting of the Council on the 4th prox. the Coungj 
would proceed to the election of a representative of the 
College to the vacancy occasioned by the expiration of the 
term of office for which Mr. Cesar Hawkins was elected, 
Mr. John Birkett, Mr. Wm. H. Flower, Mr. Erasmus Wilson, 
and Mr. J. W. Hulke were nominated for election in July 
as professors and lecturer respectively for the ensuing year, 
Dr. Arthur Farre, Dr. Barnes, and Dr. Priestley were nomi. 
nated for election in July as examiners in Midwifery for the 
ensuing year. Dr. Peacock and Dr. Wilks were nominated 
for election in July as examiners in Medicine for the ensui 
year. The following Members were elected Fellows of the 
College :—John Edward Stacy, Rendwick, Sydney, New 
South Wales, diploma of membership dated Jan. 7th, 1820; 
William Gosse, Adelaide, South Australia, Nov. 20th, 1835; 
Henry Harris, Redruth, Cornwall, May 13th, 1833; ang 
Thomas Taylor, Warwick-place, N.W., April 7th, 1837. 


University oF CamBRIDGE.—Dr. Hooker and Pro. 
fessor W. H. Flower have been appointed among the 
Examiners for the Natural Sciences Tripos. Mr. Savory 
has been nominated with Mr. Lestourgeon to examine for 
the degree of Master in Surgery, and Mr. J. Wood has been 
nominated one of the Examiners for M.B. 


Roya Cottece or Sureeons 1n [RELAND.—At 
a meeting of the College, held on the 6th inst., the follow- 
ing were elected officers for the ensuing year, viz. :—Pre- 
sident: Albert J. Walsh. Vice-President: James H. Wharton. 
Secretary: William Colles. Council: William Hargrave. 
Robert Adams, James Barker, William Colles, Hans Irvine, 
Richard Butcher, Rawdon Macnamara, George H. Porter, 
H. Labatt, Benjamin McDowel, Edward Ledwich, William 
Jameson, Alexander Carte, G. Hatchell, William Elliott, A. 
Jacob, John Morgan, Edward Hamilton, and Edward J. 
Quinan. 

A BRILLIANT soirée was given on Thursday evening, 
the 9th inst., by the Professors of University College. The 
fine range of rooms of the College were thrown open, anda 
numerous company assembled on the occasion. A large 
number of interesting objects were displayed. 


Tue Albert Gold Medal of the Society of Arts has 
this year been awarded to M. de Lesseps for his services in 
connexion with the formation of the Suez Canal. 


Two deaths from sunstroke are reported, one in 
Devon and the other in Cornwall. 


Dr. T. R. Pearson, of Stowmarket, has been ap 
pointed deputy coroner for the county of Suffolk. 

At the last meeting of the Liskeard guardians a 
communication was received from the Poor-law Board, 
calling attention to the neglect of vaccination throughout 
the union in consequence of the alleged laxity of the 
guardians in enforcing the Act. 

Tue case of Dr. William Hardwicke, Deputy 
Coroner for the Central Division of Middlesex, came before 
Mr. Registrar Murray at the Bankruptcy Court this week. 
The bankrupt attributed his difficulties to the inadequacy 
of his means to meet the heavy expenses arising out of his 
contested candidature with Dr. Diplock for the coronership 
of the Western Division of Middlesex, the validity of whose 
election is disputed. The case had been adjourned to enable 
Dr. Hardwicke to make an arrangement, but he was not im 
@ position to carry out his intention, and an adjournment 
was ordered to enable him to file his accounts. 

Irish Mepicat AssociaTion.—The annual meeting 
of this Association was held on Monday, the 6th inst.,™ 
the College of Surgeons, Stephen’s-green, Dublin. Dr. 
Quinan, late honorary secretary for nineteen years, Was 
presented with a cheque for £100, in recognition of his 
efficient services during that period. Various measures 
reform were suggested, and a committee was appointed to 
consider whether powers should not be sought for by the 
Association to establish afund, from which the widows and 
children of deceased medical officers of the workhouses 
dispensaries in Ireland should be entitled to relief. : 

Tue British Home for Incurables, Clapham-rs, 
has received a contribution of £1000, paid into Messrs. 
Drummond’s bank by “C.D. 'T.,” in aid of the funds of 
the charity, being the second gift of £1000 presented under 
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Medical Apporntments. 


Aypgrson, A. T., M.B., has been a sprinted House-S: m and Sw . 
intendent of Chalmers’s Hospi Banff, vice Alex. Lawrence, M.B., 
C.M., ap ” oes Clinical Clerk at the West Riding Lunatic Asylum, 
Wakefiel 

Baws, W. M., M.D., L.R.C.S.Ed., has been appointed Lecturer on Descri 
tive and Surgical a + $4 at the Liverpool Infirmary School of M 
cine, vice R. Harri: C.S.E., appointed Lecturer on Surge 

Bauszy, H., L.R.C.P. Ed. age been appointed Medicat Officer for Ly 
No. 4 of the North Witchford Union, Cambridgeshire, vice A. Hensman, 
L.R.C.P.Ed., resign 

Bsrrany, Mr. J. , ie mf Guy’ 8 Hospital, has obtained the Tancred Medical 
Studentship at Gonville and Caius College, Sy ay 

Bopmay, Dr., of the University of Aberd any be = ae | 
to the North Wiltshire Diapenanry, ona vice Marston, appointed 
name | Physician. 

BRapsHaw, H. De ta Marne, M.B., Assistant House-Su m at the 
Kent and Canterbury Hospital, has’ been appointed Resident House- 
Surgeon to the gn ee Hospital and Supenes, vice E. 8. 
Jones, L.R.C.P.Ed., hee CY 

Broavpent, W.H., RPL. has hese re-elected Assistant-Phy- 
sician to St. Mary’ s Hospital, Paddingto 

Gussie, W., L.R.C.P.Ed., has been appo' ted Medical Officer for the Brad- 
nich District of the Tiverton Union, Devonshire. 

— J.T., M.R.C.S.E., Superintendent of the Isle of Man Lunatic 

sylum, Douglas, has been appointed Resident Medical Superintendent 
or" the North Riding Lunatic Asylum, Clifton, Y- ~e, vice T. B. 
Christie, M.D., oH to the Royal India Ase! ing. 

Jonzs, C. H., M B., F.R.C.P.L., hes been re-elected to St. Mary's 
Hospital, Paddington. 

Le Sacer, W. L., M.R.CS. E., has been elected Medical U:ncer for the Strat- 
ford-on-Avon Union Workhouse. 

Lawpiey, Mr. R. m appointed Dispenser at the Newbury Dis- 
—, k a Powell, resigned. 

Mazston, C. M.D., ‘has m appointed Consulting Physician to the 
North Wiltshire Dispensary, Devizes. 

Musz, H., M.B., has been appointed epee Officer for the Aspatria Dis- 


trict of the Wig Union, 
Nowverey, F. B. » has been ted additional Assistant-Physician 
a, of the Chest, Victoria-park. 


to the City of London Hospital 
ey, Seas. 8., ., has been Medical Officer to the Work- 
house 4 the Droitwich “Ontent ecessinmnie vice Henry Curtler, 
M.B.CS. nk 
Szaton, E. C. a R.C.S.E., has been appointed Resident Accoucheur at St. 
Smox, M. -F. an tae has been appointed a House-Surgeon to St. 
Thoma: ospital 
Tomas, L. a M. — has been appointed a House-Surgeon to St. 


ospi 
Torry, J. Cc. MD, has been appointed Visiting Physician to the Infirmary 
for Consumption and Diseases of the Chest, Margaret-street, Cavendish- 





aquare, 





Births, Marciays, ans Deaths. 


BI IRTH HS. 
Hazrgr.—On the 14th inst., at Bear-street, Barnstaple, the wife of Joseph 


, Surgeon, of a daughter, 
Puxineron.—On the llth inst. -, at St. George’s Mousa, Chorley, Lancashire, 
the wife of W. Pilkington, L.R.C.P.£d., of a so 


Remty.—On the 15th gl at Globe-road, Mile-end-road, the wife of 
Frederick James Reilly, M.R.CS.E., of a daughter 
Turwer.—On the 3rd inst., at Buxten, the wife of F. Turner, M.B.CS., &e., 
& son. 
Wu1ams.—On the 14th inst., at The Aylesford, Kent, the wife of 
Dr. Hutchins Williams, of a son, hoten, Ay ws 


aaa eee. 
Kuorssy—Watier.—On the 14th inst., at gig Robert Henry Kinsey, 
.. to Agnes Eliza, da hter of the Rev. S R. Waller, Rector of St. 
Cuthbert’s, Bedford 
Mercrr—Wray.—On ae! 7th inst., at St. Matthew's, Brixton, John T. 
Mercer, M.B., as Brixton-plaes, to Sophia Eleanor, daughter of the late 
ray. 


Dr. Septimus 
DEATHS. 


Joxns.—On the 13th inst., at the Priory, Wrexham, amnash, wife of T. 
Jones, Surgeon, and second ag ny of the late Mortimer 

Esq., of Oak rex aged 32. 
the 4th iat Samuel Norway, F.R.C.! s. E., of Tracey Cottage, 


w-road, aged 64. 

Ramuay.—On the 8th inst., , the wife of W. Ramsay, L.R.C.S.Ed., 
L.B.C.P.Ed., of Hutton Buscel, Yor k, aged 36; same day, (ary, daughter 
of the above, aged 2 years. Both of scarlet fever. 

RoBsox.—On the 10th inst., at ee. om tenet the son of F. Hope 
Robson, M.D., F.R.C.S., aged 13 months 


Noaway. 











BOOKS ETC. RECEIVED. 


Dr. Williams on Diseases of the Eye. 

Dr. Balfour’s Class-book of Botany. 

Mr. Milne 02 etn Burpical Patho of Women. 
r. Paget’s tures on Pathology. 

Obstetrical — 


Transactions, 
Mr. Holthouse on ei enhcther Tenses. 
Science for the People. 
Mr. lena ne Soewy-<t Praction, Vol, Ii. 


Traité de Médecine 
| tad ny rm Volt 








THE GOVERNMENT MEDICAL BILL. 


Tux Islington Medical Society has agreed to petition both Houses of 
Parliament against the Government Bill in the following terms :— 

The petition of the undersigned, being medical practitioners in the 
north of London, and constituting a Society known as the Islington 
Medical Society, humbly sheweth,— 

That your petitioners heard with satisfaction that a Bill was to be intro- 
duced by the Lord President of the Council, having for a principal object to 
secure that every person entering the medical profession should be duly and 

ractically examined in all branches of the science and practice of meltaine 
fore being entitled to = ration. 

Your petitioners extremely regret to hear that the amendments to the 
Bill which have been tabled by the Lord President materially exempt the 
Universities and Corporations from the operation of the Bill, inasmuch as, 
Clause 18 being omitted, it is free to the medical authorities to t their 
qualifications to persons who are neither registered nor registe! 

Your ge oy think that no person should receive any modieal dip! 
or degree who has not first the minimum examination of the 
or Boards to be appointed under this Act. In the opinion of your =, 
this examination ought to constitute the one portal to the medical profes- 
sion ; and, in the further opinion of your petitioners, this one-portal Board 
should be ‘entirely independent of the Corporations. 

Your petitioners observe with eurprise and disappointment that no attempt 
is made in this Bill to amend the constitution of the Medical Council, which 
has always been, to the profession, a matter of great complaint. "In the 
opinion of Lege ae ny os constitution of the Council is faulty in many 
bu n three— 

First, there is no tome between the importance of bodies and the 
amount of representation they have in the Council; the University of 
Durham, with its few uates, having one representative, and Edinburgh 
and the other Scotch Universities having ad half a representative, two 
Universities being supennentat by one perso: 

A second fault in the constitution of the Medical Council is that the 





Corporations and other medical authorities are y anew El sy the 


proportion of their representation to that of the Crown being as 3 to 1. 

A third and grievous fault of the constitution of the M dical Council is 
that it contains no representatives of the bers of the | profession 
as a body, though it is b piby their fees alone that the Council is sustained, and 
though they are materially interested in the acts of the Council. 

Your petitioners are of opinion that the present is eminently the occasion 
for dealing with the Medical Council, and therefore earnestly hope that your 

rdships’ House will not allow this Bill to become law without introducing 
such clauses into it as will make the Medical Council at once more inde- 
pendent and ee a by bringing into it a fair and pospentenate | re- 
presentation of the State, t or at large, and the medical 

Your petitioners humbly but urgently object to such clauses as 7 and 1 
mich require the confirmation of the Privy Council for the principal — 

Medical Council. Such a claim on behalf of the Privy Council derogates 
ote the independence of the profession, and would be rendered quite 
su uous if the Council were composed as your petitioners have suggested. 

inally, your petitioners would urge that in any Bill the duty of prose- 
cuting o' _— — the Medical Act should be assigned to t pets Medical 
Council. ints are so important in the opinion of 7 the amen tioners 
that th kod y hope that either ows will be secured b: amendments 
pF ped your ar Lordships, or that all attempts at legislation will be 

is sessi 

And peer ‘petitioners will ever pray, &c. 


Hotes, Short Comments, and Anstuers to 
Correspondents 


Vorzs v. Petitions: A Goop Exampxx. 

A corREsPoNDENT, having votes in three counties, writes to say that three 
weeks since he wrote to the six members on the subject of the Medical 
Bill, sending each of them a copy of Tax Lancer and other papers. He 
received very courteous and satisfactory replies. We commend this pro- 
cedure to all our readers. Most of them can influence at least one vote. 
The points of objection to this Bill are—1st, that it does not touch the 
Medical Council, either to make it more representative of the profession, 
or less representative of the corporations ; 2nd, that it mects the bad 
composition of the Medical Council by claiming that all ite work shall 
be subjected to the confirmation of the Privy Council, instead of wholly 
altering the composition of the former so as to make it more effi ient 
and independent ; 3rd, that it does not secure the one-portal of admission 
to the profession ; 4th, that it does not provide any prosecutor for viola- 
tions of the Medical Act, 











TREATMENT OF TaPEWORM, 
To the Editor of Tax Lancer. 
S1z,—“ Junior” asks the best method of treating eco. 
= the directions subjoined, be will get “ 4 p> pa 
Let the a _—— = full dose of castor oil ve my 
early in the morning, ae Ges be fed « fo tea or om, 5 
ing solid food, so that th the bo as empty as possi possible, and 
for the follu medicine: Etherial Soa. of male fern, dered k 
of each one drachm and a half; 


If he will 


lity the whole 

worm will be passed 
in sédrching for the head of the worm it is necestary to sift the evacua- 
eaeo Goon muslin, and to take great care; for so minute an object can 
Tn twenty-one eases I have found the above  Uppepegereened 


Yours 
N., June lth, 1870, "5, Bauwrom, M.A, MD. 
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Bovrensmoutn Nationa, Sanatorium. 

Ovr attention has been drawn to some facts connected with a meeting of 
Governors, held fur the purpose of electing a physician to this institution, 
which we think ought not.to be passed by in silence by the medical pro- 
fession. It would appear from the laws ang trust deed of the Sanatorium 
that.the election of the medical officers must be made by the Committee, 
and must be subsequently confirmed by a general meeting of the Governors ; 
but it appears that the Governors have not the independent power of 
electing a candidate who has not been previously approved by the Com- 
mittee. At a meeting of the Committee held on the 8h instant, a gentle- 
man of very high attainments, and possessing the strongest personal and 
professional qualifications for the vacant physicianship, was elected by 
the Committee to fill this post. We believe that up to this time no in- 
stance has occurred in which the general meeting of the Governors has 
not confirmed the previous selection of the Committee, and it is to the 

xtraordinary course adopted by some of the supporters of another candi- 
date that we feel it right publicly to refer in terms of reprehension, 
It appears that these gentlemen collected beforehand a number of ladies’ 
proxies, capable of being used at the general meeting of Governors in 
case the candidate favoured by them was not elected. This unprecedented 
course was naturally unexpected by the supporters of the gentleman 
elected by the Committee, and, as a consequence, the proxies given to his 
opponent were used to prevent the Governors from confirming the elec- 
tion. The danger and the curse (where it exists) of all provincial hospitals 
is that of undue local influence ; but it is b the Sanatorium at 
Bournemouth aspires to the higher importance of a “ national” institu- 
tion that it specially behoves it to keep its hands clean. The Governors 
may rest assured that men of character and eminence will not offer their 
services to the institution, if by so doing they expose themselves to the 
risk of proceedings such as those which we have described. We cannot 
believe that the ladies whose proxies were thus collected had any real 
knowledge of the manner in which they were likely to be used. We hold 
that, in accordance with the customs and bye-laws of the Sanatorium, no 
meeting of Goveruors ought to refuse to confirm an election by the Com- 
mittee without the clearest and strongest reasons being assigned for such 
a proceeding, and believe that in the present instance no euch reasons 
have been given, The question stands adjourned until the 29th inst., 
when we trust that the Committee of the Sanatorium will vindicate its 
dignity, and that the Governors, and particularly the ladies, will use 
their votes with a sense of the responsibility attaching to them, of pro- 
viding the best medical assist for the Sanatorium, and with a clear 
understanding of the purpose for which their proxies are given. 

Mr. J. Waring-Curran—The book is published by Wm. McGee, 18, Nassau- 
street, Dublin. 

B.—We think that our correspondent is fairly entitled to remuneration, 
Let him forward his claim to the guardians. 

Wr. Norton's paper shall be inserted in an early number of our next volume. 











Tas Treatment or Scarter Fsaver. 
To the Editor of Taz Lancer. 

S1a,—In your journal of last week is a short paper by Dr. Sweeting on the 
above subject. In referring to the plans advocated in this unne- 
cessarily common disorder, he mentions particularly that by the external 
use of water. He states that every case in which he has seen this plan tried 
has either succumbed to death in the acute stage, or been subsequently 
afflicted with dropsy. 

It is superfluous to 





int out to your readers that all our works on Medi- 
cine—that Gregory, Watson, West, Wood, Flint, Meigs, Trousseau, aud 
Niemeyer, all give the free external use of water in one way or auother, 
hot or cold, by affusion or otherwise, as part of the ordiuary—it would 
almost;seem as part of the routine—treatment of this disease; but I think 
it will be considered proper that an experience should be recorded which 
pet to results so totally opposed to those which Dr. Sweeting laid 
re you. 

I.was at one time for a period of five years actively engaged in attendance 
on the poor of a district of St. Mary, Newington, Southwark, which includes 
Kent-street on the one side, and Lock’s-fields, Walworth, on the other, and 
has, or had at that time, a population of 26,000, Decimated as the infantile 
population of this district was at the time of which I am speaking by fevers 
of all-sorts, a very large number among them was attacked each year by 
scarlet. fever in all its various degrees of intensity. I cannot pretend to 

to the number of cases which came under my care during this period. 
@ treatment to which these patients were subjected invariably included 
the frequent daily sponging of the skin from head to foot with warm water 
or warm vinegar-and-water, 1 do not kuow how I can more forcibly express 
the estimation in which this and subsequent practice leads me to hold this 
ial measure than by saying that when, a short time since, I was called 
on to attend my own brother and sister fur this disease, | at once ordered 
that the whole body should be daily spon with tepid vinegar-and-water, 
a warm bath should be used at the commencement of the disease, 

and when desquamation was setting in. The happiest results ensued. 

I should not venture to intrude upon your space were it uot that such an 
experience as Dr, Sweeting’s, if unbalanced by evidence of a contrary kind, 
might perhaps unduly influence the more practical of your readers. It is 

y 10 to give too mach weight to the apparent results of individual 
bh | d i ively limited fields of in- 





ily gl u P 
—to forget or look down upou book-learning as a cut-and-dried series 
to be departed from whenever there is inclination, perhaps without. 


eient reason, to do so, As Dr. Sweeting very justly says, it is the d 
aw Ppt to “1 fhe — fe an ey od if the ee 
value, it must be the result of his i and not that of his 
edservation.—I am, Sir, yours, &¢., mei 
J. Asusveson Taompson, L.R.C.P. Lond., &c. 
Caledogian-road, N., June 13th, 1870. 


Hosprrat Barus. 

Ws understand that a project is on foot to erect a special set of baths in 
connexion with the Skin Department of University College Hospital, in 
order to secure for the patients the advantages.of those plans of treating 
cutaneous maladies by external applications of moisture, heat, medicinal 
substances of various kinds, and the like, which are in so much repute on 
the Continent, as the surest means of curing some of the more obstinate 
diseases, but which, it must be confessed with regret, are practically un. 
known and unused in England, or at any rate employed only under ex- 
ceptional circumstances, at the same time that they are inaccessible to the 
poor. In commenting recently upon the existing deficiencies in the ap- 
pliances of our large London hospitals, we pointedly referred to. the 
absence of proper baths, and urged the hospital authorities to provide 
them. It is impossible to regard the equipment of any of the special 
skin departments of our large hospitals as at all plete or satisfi 7, 
either as regards the curing of disease or the training of medical practi. 
tioners, if baths are wanting. We trust, therefore, that the present pro- 
ject will not fall through, but be brought to a speedy and successful issue, 
“Wash and be clean” has a peculiar force in relation, not only to the 
more inveterate, but to a large number of the very commonest maladies of 
the skin, The difficulty in the way of additions to hospital appliances is, 
of course, @ pecuniary one ; but in the matter of baths we cannot conceive 
that the needed support will not be readily given. 

Tux publication of an abstract of Mr. Hulke’s lectures at the Royal College 
of Surgeons has been unavoidably postponed. 








Baitisa Association Sewace ComMrrrex. 
To the Editor of Tar Lancet. 
« Srr,—Mr. Grantham’s letter charges us with not submitting to the 
majority of the Committee, and with sundry crimes of a like kind. It is 
further hinted that, unlike our colleagues, who take the character of highly 
philanthropic persons, we are sordid wretches that want to be paid. 

The charge of not submitting to the majority has already been disposed of 
by your editorial note, and by the circular we have sent to those most con- 
cerned with it. 

I will now deal with the implied charge of want of philanthropy, and the 
quality of that caer rang 4 which casts its shadow upon us. 

The Sewage Committee has collected from towns a considerable sum of 
money for invesiigating, the sewage question, under the pledge that the in- 
quiry should be conducted by its several members in person. We, the 
chemists belonging to the Committee, are prepared to carry out our share of 
the chemical work. But we insist upon having our personal and travelling 
expenses; we are not able to work without them, and would not do eo if we 
were. There is no call for philanthropy in this matter ; neither is there any 
reason why martyrs should be made. The towns that will (or should) be 
benefited by the labours of the Commitiee can affurd to pay, are willing to 
pay, and should be allowed to do so. 

Philanthropy out of place is usually philanthropy of a spurious kind, and 
the manifestation of it in our Committee is no exception, Prof. Williamson, 
the author of the “ self-denying ordinance” with which this Committee is 
plagued, after having declared us incapacitated from work by virtue of our 
office as Committee-men, straightway proposed that his friend and former 
colleague should be appointed chemist to the Committee ; so that Prof, 
Williamson is to take pay, not in his own person, bu! in the person of his 
friend, who is to work, not for bare expenses, but fur professioual fees, 

I am, Sir, your obedient servant, ! 

June, 1870. J. Aurrep Wanxtry. 
To the Editor of Tur Lancet. 

Sre,—Your comments on Mr. Grantham’s letter are so thoroughly to the 
point as regards the general view of this matter that 1 need add nothing to 
them; but I must beg leave to point out briefly some grave inaccuracies in 
his statements affecting myself and Prof, Wavklyn. : 

In the first place, it has never been maintained by us that there should be 
payment for our time and services; all we have contended for is the pro- 
priety of an allowance to those members of the Committee who are willing 
to work, ient to reimt th: ir exp , and enable them to devote 
their personal attention to the inquiry, We contend that this is a thing 
quite distinct from remunerative payment; that it 1s the express purpose 
for which the fund was raised, and the only legitimate application of it, 

Mr. Grantham appears to have forgotten that I have (on the requisition 
of the Committee) made a definite offer to carry out the chemical work on 
such unremunerative terms, and I know Prof. Wanklyn is also willing to de 
so, From the nature and extent of the work to be done, it is impossible 
that it should be paid for out of the Committee’s funds. 

It is to be regretted that Mr. Grantham did not state how many of the 
subscribers had requested that their money should be spent us thought best 
by the Committee; for out of many communications we have received on 
this point, the majority decidedly approve of the course we have contended 
for. Others declare they subscribed expressly with that ra yt that sub- 
scriptions could have no other meaning ; that surprise is felt any question 
evuld have been raised; that “it is the duty of the Committee to elect a 
sub-committee of workers, who should have the real labour divided among 
them, and who should be paid, by fees, for their trouble and attention t 
the real objects of the inquiry,” &c. &e. 

Some of the subscribers, it is true, say they leave the matter to the Com- 
mittee; but I cannot regard that fact as any ground for abusing their con- 
fidence by a misapplication of the fand. 

Tam, Sir, your obedient servant, 
Analytical Laboratory, Victoria-street, Bans. H; Pawn. 
estminster, June 11th, 1870. 


*,* This controversy must now close.—Ep, L, 


Dr. Sall.—We do not think that the course suggested by our correspondent 
could be carried out. It is scarcely likely that the authorities would 
permit its being done. 

+ TuE communication from the Surgeon of the Vagrant Ward, 











Tyne, arrived too late for notice this week. 
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Tuz Cowracrovs Drszases Acts. 
To the Editor of Tae Lancer. 

‘8rz,—In your issue of May 28th, and under the title, “A Distinguished 
French Surgeon’s Opinion of the Contagious Diseases Act,” you have pub- 
4ished a letter which Mr. Acton, who forwarded it to you, designates a 
“gcientific contribution from Mons. Le Fort, a Parisian surgeon of eminence, 
and who has himself been employed by the French Government in carrying 
out the laws relating to contagious diseases in Paris.” The statements of a 
man of Mons. Le Fort’s eminence command attention ; and as he has done 
me the honour of devoting his long letter to a critical comment on certain 
articles contributed by me to the Westminster Review, and as that comment, 
‘anless replied to by me, is likely to produce grave misapprehensions to my 
prejudice, I shall feel obliged if you will publish the following remarks, 
which I regret to have been unable to send you until to-day. 

Mons. Le Fort says: “ Refusing to admit the advantage of extending to 
the civil population measures rendered legal by the Contagious Diseases 
Act, the author ought to have endeavoured to show that similar measures 
have not produced any useful effect in countries where they have been 
carried out.” 

This is precisely what I have done: I have proved by a copious array of 
evidence in respect to several continental cities that measures similarto the 
Contagious Acts, while lessening the amount of venereal disease in the small 
umber of prostitutes under control, increase immensely the amount of 
that disease in the incompa larger number of those who are not, and 
who cannot be got, under control—viz., the so-called clandestine prostitutes, 
—wherever those measures have been carried out. Jn Paris, for example, ac- 
cording to the highest authority on the subject in that city, the clandestine 

titutes amount to at least 26,000 women, “who, on account of their 
Fabitunl debauchery, are a danger to the public health”; whereas the num- 
ber under sanitary control in the same city on the Ist of January last was 


only 3656. 

Mons. Le Fort says that, “as regards France, it is only at the cost of 
pumerous errors that the author has been able to avail himself of this line 
of argument, I shall only mention the most important.” He then pro- 
ceeds ; “ To show that there is more syphilis in Paris than in London, Dr. 
Chapman relies upon the fact that we have in special hospitals 806 beds 
especially appropriated to the venereal diseases of both sexes. This proof is 
far from having the value that the writer attributed to it.” 

I must respectfully deny that there is any passage in any of my articles 
which can be fairly construed into an attempt “to show that there is more 
syphilis in Paris than in London.” Indeed I have instituted no comparison 
whatever of the two cities in respect to the amount of venereal disease pre- 
vailing in them. The significance of the fact that in special hospit«ls at 
Paris “806 beds are especially appropriated to the venereal diseases of both 
sexes” will, no doubt, be estimated differently by different persons. In my 
article I have valued the fact of the existence of those 8 as evidence that 
in Paris, where the system of enforced sanitary surveillance of prostitutes is 
applied as effectually as it is ever likely to be anywhere, those beds are, 
nevertheless, required for, and occupied by, venereal patients, and it will be 
difficult to show, I think, that I was not justified in using the fact for that 


* ons. Le Fort continues: “ This is not all; for, according to Dr. Chap- 
man, these numerous beds do not yet suffice. A great number of venereal 
— are taken care of in the ordinary hospitals, and that contrary to the 
Tales.” 

The reader, of course, expects that Mons. Le Fort has quoted this state- 
ment in order to contradict it; but, instead of doing so, he quotes addi- 
tional passages from my articles—f ges explaining how venereal patients 
get admission into ordinary hospitals, and then says: “ There are in these 
Temarks many errors”—a comment which he endeavours to justify. Every- 
one of my “remarks,” in which I am surprised to learn there are.many 
errors, is but a repetition of statements made in the third edition of Parent- 
Duchatelet’s celebrated work. This edition, published in 1857, is edited by 
Messrs. A. Trebuchet and Perrat-Duval—the one, Chef du Bureau Sanitaire, 
et Secrétaire du Conseil de Salubrité; the other, Chef de Bureau a la Pré- 
fecture de Police. These gentlemen, especially qualified by their official 
knowledge aud experience to discharge their editorial labours efficiently, 
seem, in fact, to have done so. Therefore, though Mons, Le Fort’s personal 
experience may lead him to believe there are “ many errors” in the remarks 
he adverts to, I am inclined to believe each of those remarks is substantially 
correct ; but if they are not, the fault lies at the door of those tlemen. 
And, after all, each of the points in question, except that of the number of 
venereal patients in the general hospitals of Paris, has only a slight bearing 
on the question of the working and effects of the system of sanitary control 
of prostitutes in Paris. Respecting the number of venereal patients in those 
hospitals, Parent-Duchatelet says: “I believe myself justified in affirming 
that about a fifth of the total number of venereal patients are treated in 
hospitals other than the Loureine and the Midi.” These words are on 
page 97 of vol. ii. of the third edition, and are unaccompanied by any cor- 
Tectional note by his editors. This statement fully warranted me in saying : 
“It thus appears that the total number of beds occupied by venereal pa- 
tients in the special and general hospitals of Paris is altogether fully 1000, 
and this noi withstanding the elaborate, costly, and tyrannical machinery of 
Sanitary surveillance we have described.” Bat now I learn, on the authority 
of Mons. Le Fort himself, that I have greatly understated the actual fact. 
So great has been the progress made since Parent-Duchatelet wrote, that all 
the general hospitals now freely admit venereal patients. “ During the 
twenty years that I have been attached to the hospitals of Paris,” he says, 
“IT have never noticed a single instance in which the civil administration 
has refused admission to a patient should she suffer under syphilitic dis- 
ease, except in the case unfurtunately too frequent—namely, the patient not 
habitually residing in Paris; but this exclusion applies to all, whatever be 

disease, except in a caxe of emergency.” I am thankful for this import- 
ant and authoritative fortification of my argument. 

Mons, Le Fort points out that, though in Paris so many beds are occupied 
by venereal patients, the proportion of venereal to ordinary out-patients is 
Much less in Paris than in London. He says: “Taking the in- and out- 

jents of the general hospitals, as well as the in- and out-patients of the 
k hospitals, Du Midi avd Lourcine, we may pretty accurately say that 
‘there is only 1 venereal patient among every 10.” 

Now, Sir, I submit that, considering the special app: ion of 806 beds 
to venereal patients, and the free admission of such patients into the gene- 
ral hospitals, the fact that of all the patients in the several hospitals of Paris 
VW er cent. ure venereal, is a very appalling fact very far from testi- 
fying favourably of the system of ‘sanitary contro! of prostitutes 








pasties te Baste, and equally far from encouraging us to adopt a like-afs- 
tem in London. 

In my article, “ Prostitution : how to deal with it,” published in the last 
April number of the Westminster Review, I quoted a passage from one of the 
letters of “ Justina,” respecting the comparative amount of disease in the 
English and French armies during the year 1862; and with reference to 
that year and previous years, the description contained in that passage of 
the mode in which the French army statistics were kept is substantially 
correct. But unfortunately that passage contained one grave error—an error 
which you yourself pointed out when adverting to “Justina’s” letters, and 
which, in so far as my article is concerned, I corrected by means of an 
“erratum” inserted in the Westminster Review before it was published. Had 
Mons, Le Fort seen that “ erratum”—and it is not my fault that he did not,— 
he might have been saved some trouble. And I beg to say that I have 
asserted nothing concerning “ the special statisties of venereal patients” in 
France on my “own ee authority ;” and that, though I quoted “ Justina,” 
I did not do so until I had referred to the source of her statement—viz,, a 
po by Dr. Balfour, published in the “ Army Medical Report” for 1863. As 

expressly state this fact in my article, Mons. Le Fort’s sarcasm about my 
“own private authority” has no point, and I am rather surprised, therefore, 
that he should have condescended to make use of it. Dr. Balfour's state- 
ment, made in 1863, that the French army statistics of venereal patients only 
give figures relating to patients entering the hospitals, and not to those 
treated at the infirmary or @ la chambre, is confirmed by Mons. Le Fort’s 
own words. He says: “The French medical statistics ever since the year 
1865 have given the number of venereal patients treated in the hospital, in 
the infirmary, and @ la chambre.” It is clear, therefore, that wntil that date 
the recorded and published number of admissi hospital of French 
soldiers on account of venereal diseases afforded no reliable data as a basis 
of comparison with the number of ad i to hospital of English soldiers 
on the same account, and this was what I contended for. But whén'refer- 
ring to the question of the number of soldiers in each of the two armies ren- 
dered non-etfective in 1862 by venereal disease, Dr. Balfour committed a 
clerical error. In giving the number of troops in the United Kingdom ren- 
dered non-effective during 1862, he stated the syphilitic group of cases only, 
and omitted the gonorrh@al group, amounting to 11°42 per 1000. This is the 
error which was pointed out in the correctional note inserted in each num- 
ber of the Westminster Review. 

And now a few words respecting Mons. Le Fort’s statement, that “ in 1866 
there were 97 venereal patients in every 1000 men” of the French army. He 
gives the effective force of that army as 336,233 men, among whom, ‘as ‘he 
says, there were 32,636 venereal patients. But in order to make a fair com- 
parison of the number of admissions to hospital of French soldiers on aceount 
of venereal disease with the number of admissions of soldiers in the United 
Kingdom similarly affected, the French army of the interior ought alone to 
be considered, and the ratio of admissions ought to be calculated with re- 
ference, not to the “effective” strength, but to the number present; fora 
large number of French soldiers are constantly absent on leave. Now, in 
1866 the number present was 229,761, and of these the number of admissions 
to hospital on it of venereal disease was 26,082, which is at the rate of 
1135 per 1000—a ratio considerably bigher than that given by Mons. Le Fort. 
This ratio represents the full advantage derived by French soldiers from the 
police médicale in full force in France, there being in Paris 806 beds & ly 
appropriated to venereal patients, and all the general hospitals freely open 
to them meanwhile! I do not think this, even considered by itself, is a result 
for either Mons. Le Fort or the promoters of the Contagious Diseases Acts 
to boast of; but when it is borne in mind how enormous has been the de- 

lop t of clandestine prostitution, and therefore of venereal disease 
secluded from observation among the civil population, in order to get that 
result, it will appear, I think, to impartial judges to be an inexpressibly 
costly one, and I hope and believe that Englishmen will decide that a like 
regult is far too costly for them to purchase at a similar price. 

Mons. Le Fort next says: “ Dr. Chapman wishes to show that the system 
(of enforced sanitar: Sa is condemned in France—at least in its 
application, if not in its principle, and he debits me with havin ven 
utterance to opinions which I never entertained.” Further on in his letter 
he says: “The principal ideas that I profess with regard to prostitution 
have been briefly detailed in the English Medical Times for the 8th January.” 
1 am very glad to learn from himself that his “ psindipel ideas” are autho- 
ritatively stated in that paper. Now, in that paper, when referring to the 
measures adopted in Paris against syphilis, he says: “The insufficient 
results obtained would appear to anual the utility of the measures taken 
against prostitution by the administration.” Again he ~ " ts 
of these measures are altogether insufficient.” Aud again be says: “It can 
easily be understood,” giving his reasons why, “that these measures pro- 
duce but little effect, and that the result, therefore, of the means employed 
against syphilis in Paris amount to nothing.” After reading these authen- 
ticated extracts, your readers must judge whether or not the system of sur- 
veillance as practised in France is not condemned by Mons. Le Fort at all 
events. 

The facet is, the exposition of his views in the Medical Times ie the 
sition of the views of a man who, profoundly dissatisfied with the e ng 
system, comes forward as a reformer, and Jays his proposals before the 
public; and, like most other reformers, he preludes his proposals with a 
vigorous denunciation of the sysiem he is anxious to reorganise. 

Now, why does Mons. Le Fort condemn the system of sanitary surveillance 
now practised in Paris? 1, Because it gets under control less than 4000 
women, while, as he says, “ there exist in Paris 40,000 or 50.000 women who 
make a traffic of their persons ;” 2, because it does not subject even those 
under control to medica! examination often enough ; 3, because the 
nations are insufficiently made ; 4, Because it permits registered prostitutes 
to walk the streets (certain special streets excepted) during certain hours ; 
5, and finally, because it allows a large number of even registered prostitutes 
to live in their own ye apartments, instead of forcing all Hwy 
Mons. Le Fort would do, to inhabit brothels (maivons ¢ ). His 
objection I heartily concur in; but he believes it possible to organise a 
tem against which this objection cannot be urged. 1 do not, All the rest-of 
his objections are only so many separate testimonies against the efficacy of 
the present system, and in favour of the general argument which | have ad- 
vanced; and I maintain that wherever either that system or any other like 
to it is established, the ultimate result will be disastrous failure, similar to 
that experienced in Paris now. There, as I bave pointed out, the pro- 

rtionate (and recently the actual) number of registered prostitutes is 
essening, the number of brothels is lessening, and the number of “gifts 
living iv them is lessening, but the number of clandestine prostitutes, 
even the Paris — cannot touch, is steadily and encrmously increasing. 
Mons. Le Fort is thoroughly alive to the great danger which these clan- 
destine prostitutes (the ofasts of the system of police contro!) constitute. 
He knows they are the chief agents of the spread of syphilis in ; 
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he says, in effect, if only they could be got under sani control all would 
be well’ He dreams that they can be, and he believes bis dream would be 
realised if every prostitute were compelled to become the inmate of a brothel. 
As he himself says there are 40,000 or 50,000 women in Paris who make a 
traffic of their persons, and as he advises that every woman convicted of 
clandestine prostitution should for the first offence be condemned to one 
year’s medical visits, and to the vigilance of the police, and for the second 
to inscription “as a public woman,” and enforced residence in a brothel, 
my statement that he suggests “the appointment of a body of police suffi- 
ciently large to control 50,000 women, and the compulsory residence of all 
the prostitutes of Paris in brothels,” seems to me a truthful expression of 
his plan. Whether this plan is likely to commend itself to any large body 
of Englishmen, or even of Frenchmen, I must now leave to the judgment of 
yourself and your readers. I am, Sir, yours truly, 

Somerset-street, W., June 14th, 1870. . 


Spero Meliora.—Mr. Gardiner Hill has had the misfortune to obtain an 
auxiliary, who tells us that M.D. stands for “ Medicine Doctus,” and who 
is as ignorant of the origin and significance of University degrees as if 
De Boulay, Huber, and Sir William Hamilton had never written. It were 
idle to contend with a champion whose logic is on a par with his Latin. 

A Medical Student.—The disease requires moral rather than physical treat- 
ment. We could only supply general indications of treatment. Why not 
seek the advice of some trustworthy medical man ? 

B. W., (Trin. Coll. Cam.)—We will make some inquiries before replying to 
our correspondent. 

C.W.—The marriage of cousins is generally disapproved. It is especially 
objectionable if one or both parties are at all unhealthy or delicate. We 
can only lay down genera! principles. 

Mr. A. V. McRae, (Fettercairn.)—We have no recollection of having re- 
ceived the communication referred to by our correspondent. 


Joun Cuarmay, M.D. 


Mrcwantcat Arps to Lasovrr. 
To the Editor of Tax Lancer. 


Sta,—I notice in your impression of the 4th instant an article by Dr. 
Protheroe Smith on a “ New Mechanical Aid to Labour.” The complicated 
apparatus there figured may be new; but certainly the principle involved 
and the practice based upon it are old and well-established. 

I have delayed writing, as I expected to see some further communication 
on the subject in last week’s Lancet; but, not finding any, wish to mention 
that in this neighbourhood it is the universal pipetice to employ a binder as 
an aid to labour. A shawl or small table-cloth is folded cornerwise to the 
breadth of about a foot. The edge nding to the diagonal of the 
cloth, which is somewhat shorter than the other, is applied well down to 
the pubes, and the two ends are then tied tightly behind the back, the 
ban being almost entirely above the bi Applied in this way, it has 
little or no tendency to slip UP 5 unlike all ban tighter above than 
below. It is not usually requisite to tie it excessively tight ; but during the 

ins the necessary is obtained by directing the nurse to draw 
he knot downwards, so as to press upon the bya part of the sacrum, by 
which means also the pain is somewhat relieved, much in the same manner 
as by Dr. Smith’s pad. When the child is born the bandage is tightened, 
with a view to support the uterus and assist its contraction, and prevent 
hemorr . If there is any difficulty in effecting this, a moderate-sized 
book is often placed under the binder, and band down on the uterus. 
The practice is said to have been introduced by the late Mr. James Allen, 
formerly lecturer on eae in the York School of Medicine, and one of 
the most accomplished accoucheurs of his day. It has the great advantage 
of not requiring anything which is not easily obtained in every house; and, 
from no apparatus being used, even nervous patients never object to its em- 
it. It has now stood the test of above forty years’ experience, and 

all speak in high terms of its efficacy. 


I am, Sir, yours, &c., 
York, June 13th, 1870. Tsmrxst AnpExson, M.B., B.Sc. Lond. 


A Seven Years’ Subscriber—1i. No. Such a person is in no legal sense a 
surgeon.—2. The new Act will not preclude men with a single qualifica- 
tion from registering. The fee for registration is, for all persons qualified 
before the 1st of January, 1859, two pounds; for all persons qualified 
after that date, five pounds. 

Dr. George Johnson's communication shall be published very early in our 
next volume. 

Meprcat Apvertistna. 

Tux following comforting announcement to the afflicted in their means of 
locomotion in some of the weekly papers published in the 
neighbourhood of Ripley, Yorkshire. Surely the “ Dr.” Clarkson referred 
to cannot be the gentleman of that name registered as M.R.C.S. and 
L.A.C,, and holding a Poor-law medical appointment ? 

“Bap Lzes.—No Curz, yo Pay! Easy Tazus!! on Four Weeks’ 
Ramupy Gratis! ! !—References of t cures enclosed.—Dr. Clarkson, 
Darley, Ri pey, Yorkshire.—An unsolicited testimonial :—‘ I am convinced 
your tpect 





ic for bad Jegs must cure all cases. Jacob Chun, Manton, 
thirty years. He got immediate relief and a marvellous cure.— 
Rev. J. B. Lee, Fleece-street, Marlborough, Wilts.” 


Mr. Robt. Heelis.—The treatment of venereal ulcers by carbolic acid is not 
new. It answers very well in such lesions under certain conditions ; but 
local treatment would not avert constitutional symptoms. 

S.—The Portable Turkish Bath is the invention of Surgeon-Major Wyatt, 
and may be obt.ined of Nettleton & Co., Sloane-square, Chelsea. 

M. W. G.—We fear the firm cannot be made to pay in the absence of con- 
tract, and unless some member of it specifically sent for the surgeon in 


question. 

T. 8.—The preparation alluded to is an excellent tonic. It is beyond our 
power to state, however, whether it is suitable for his case. If he has 
not done so, let our pondent it a qualified practitioner. 

Mesers. J. F. Weir and George Munder are informed that the subject will 

be fuily examined next week. 





————— 


ReGistratTion or Forriew Deerezs. 

Ignoramus.—1 ‘The M.D. of New York cannot be registered under present 
regulations.—2. The Bill now before Parliament gives the Medical Counci} 
the power, if it please, to keep and publish a list of foreign and colonia] 
diplomas, degrees, or titles granted in respect of an amount of koowledge 
and of education like that required in order to obtain a licence to prac. 
tise. All holders of any medical diploma, degree, or title, placed upon 
such list, shall be entitled, with or without examination, and on such 
terms (but so that the fees shall not exceed the ordinary fees) as the 
General Medical Council may from time to time determine, to be regis- 
tered under the principal Act. The possession of English diplomas will 
not entitle the possessor to register any foreign degree excepting under 
the above ditions, an oreover, it is important to add that these 
conditions will not apply retrospectively. Our correspondent may use 
a title which is not registerable. The recognition of it by others isa 
more difficult question, though, of course, the degrees of all the leading 
Universities are cheerfully recognised. 





Tue SurpeeannwvaTion Brut. 
To the Editor of Taz Lancer. 


S1r,—I have just received the enclosed copy of a letter which has been 
sent to six members of the House of Commons by a gentleman in the west 
of England, — their support of Mr. Brady’s Su uation of Poor-law 
Medical Officers (England) Bill. The letter, though brief, is so much to the 
pu , that probably, if you would insert it in your this week’s issue, it 
might be adopted by medical gentlemen, who would be perhaps at a loss for 
a ready and appropriate style of letter to such members of Parliament as 
they might be personally acquainted with. 

Whatever is done must be done at once, as the second reading will cer- 
tainly come on on Wednesday, the 22nd inst. 

I am, Sir, yours obediently, 
Dean-street, June 16th, 1870. Jos. Rocsns. 
June, 1870, 

Dzgar Srz,—Will you kindly support Mr. Brady's Bill for the Superannua- 
tion of Poor-law Medical Officers. The second reading will come on on the 
22nd instant. 

Did you know the number of medical officers who are now sinking inte 
their graves, worn out by useful though ill-paid and arduous duties, I am 
sure your kind heart would not hesitate to a the measure which is to 
be brought forward for their relief, and which justice and humanity alike 
suggest.—I have the honour to subscribe myself yours respectfully, 





Tue Twenty-second Annual Report of the Poor-law Board has just been 
delivered as a Parliamentary paper. We shall take the earliest oppor- 
tunity of noticing its contents. 


Communications, Letrzns, &c., have been received from — Sir J. Gray, 
Dublin; Mr. T. Holmes; Mr. Hulke; Surgeon-major Logie; Mr. Rowland 
Wood; Dr. Moxey; Mr. Bisshopp; Mr. Williams; Dr. Grant, Graham’s 
Town; Dr. Burman, Exeter; Mr. Bridgett; Mr. Jenner, Middleton; 
Dr. Hood, Rochdale; Dr. Martyn, Malvern Wells ; Mr. Rutherford, Paris; 
Mr. Davies; Mr. J. Colton, Sidmouth; Mr. Grant, Wolverhampton; 
Mr. Turner, Lowestoft; Mr. Richards, Wellingborough; Mr. Husband; 
Mr. Owen Rogers ; Mr. Calthrop ; Mr. Samuels, Aberystwith ; Mr. Dayson, 
Ipswich ; Dr. Campbell, Waterbeach ; Mr. Tanner, Buxton ; Mr. Whitfield; 
Mr. Beveridge; Mr. Robinson, Canterbury; Mr. Burney, Llangollen; 
Mr. Thomas; Dr. Ramsay, York ; Mr. Osborne; Mr. Wieland, Lowestoft ; 
Mr. Saunders, Guildford; Mr. Burder; Dr. J. Chapman; Mr. R. Gray; 
Dr. Torry ; Dr. Rattrays, Portobello; Mr. Ringer; Mr. Herg ; Mr. Tayler; 
Mr. J.V.Solomon, Birmingham; Mr. Watterson, Grantham ; Mr. Palmer; 
Mr. J. Baynes; Mr. Tewkesbury ; Mr. Brewer; Mr. R. Dodd; Mr. Peirce, 
Brynmaur; Mr. Heelis; Mr. Johnson, Shifnal; Mr. W. H. Davis, Hanley; 
Mr. Harper, Barnstable; Mr. J. Pierce; Mr. F. J. Reilly ; Dr. McCarthy; 
Dr. Pilkington, Chorley; Dr. Nicholls, Chelmsford; Mr. Carteret; 
Mr. Cottie; Mr. French; Dr. Pritchard, Teynham; Mr. J. A. Wanklyn; 
Dr. Coats, Sirhowy; Dr. Paul; Dr. Brunton; Dr. Redwood, Rhymney; 
Mr. Josephs; Mr. J. F. Weir, Hoxton; Dr. Iles, Fairford; Dr. Smith; 
Mr.George; Mr. Fraser; Mr. French; Mr. Marsh, Thame; Mr. Hingston, 
Liverpool ; Dr. Broom, Crediton; Mr. Powle ; Mr. Bartle; Mr. E. Smith; 
Mr. Fletcher ; Dr. Keeling, Sheffield; Mr. Harrison; Mr. C. P. Stevens, 
Biggleswade; Mr. Budge; Mr. Cresswell; Mr. Palmer; Mr. Conty; 
Dr. Balbirnie, Sheffield; Mr. Morgan; Dr. Fryer; Mr. W. H. Cufeaude ; 
Mr. Mallam ; Mr. Teague; Dr. Curran, Sutton ; Dr. Buchanan, Glasgow ; 
Mr. Tuke; Mr. Treuwith; Dr. Summerhayes, Madras; Mr, Gill.ngham ; 
Mr. Lang; Mr. Tinley, Whitby; Mr. Gillie; Mr. Pitman; Mr. Reynolds, 
Leeds; Dr. Lavin, Bushey; Dr. Anderson, York; Dr. Thompson; 
Dr. Plowman, Coventry; Dr. Sinclair, Halstead; A Medical Student; 
A. B. D.; L.R.C.P.; A Seven Years’ Subscriber; Medicus, Southampton; 
Indus; B. F.S.; Anglo-Indian; T.S.; W. H. B.; Wrexham; M.B.CS.; 
No Weathercock; A. Z.; ——, New York; B.; The President of the 
Institute of British Architects; Indignans; W. W.G.; K; Subscriber; 
M.D.; C. W.; Cash; Spero Meliora; Junior; Justitia; A Regimental 
Medical Officer; &c.; &c. 

North British Daily Mail, Parochial Critic, Croydon Chronicle, Wellington 
Weekly News, Cosmopolitan, Broad Arrow, North Wales Chronicle, Bury 
Free Press, Aberdeen Herald, San Francisco News Letter, Downpatrick 
Recorder, Graphic, Liberal Review, Manchester Courier, Liverpool Albion, 
Giornale Italiano, Brighton Guardian, Putman’s Weekly News, Boening 
Standard, Edinburgh Evening Courant, Journal de Médecine Mentale, ond 

Brighton Gazette have been received. 
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